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CHAPTER I 
INTRODUCTION 
In recent years medical and lay thinking have recognized the 
importance of psychosomatic medicine. However, the use of the 
bald term "psychosomatic medicine" is in a way unfortunate, since 
it implies being somehow separable and apart from the field of gen-
eral medicine. This is misleading, since in the living organism the 
psychic aspects of experience are inseparable from the somatic 
changes which ac-company them. Psychosomatics may be most pro-
fitably looked on as an attitude or point of view, not a branch of 
medicine. As such it is unalterably opposed to the mechanistic con-
cept of the body. Alexander ( 1) has pointed out that psychological 
processes are not fundamentally different from other bodily pro-
cesses. They are at the same time physiological events, differing 
chiefly in that they can be observed and verbally communicated. What 
is stressed by most proponents of the psychosomatic point of view 
is the basic unity of the organism--the search for the "sole cause" 
has largely disappeared, and present concepts are more in terms of 
relatedness and mechanisms of integration (67). 
Benjamin (7), however, adds a wise note of caution to the pre-
valent holistic outlook. He states that with our present gros.s know-
ledge of the nervous system and bodily function we cannot afford to 
dispense with "the concept of genesis on different levels of organi-
zation." (7, p. 5) Though psychological specificity may be over-
simplified, results can be formulated and put to experimental test. 
"The total personality concept, if adequately thought through, 
fully justifies the aiiempt to deal with the psychologicai level 
of organization independently and in its own right, that is, to 
construct a lawful and non-reductionist science of psychology. 
It also and equally justifies all serious efforts to study inter-
action of different levels." (7, p. 5) 
Among medical problems asthma is of outstanding importance. 
Balyeat (3) has estimated the incidence of bronchial asthma in the 
general population at between 1.5 and 2%. Cooke ( 12.) estimates its 
incidence in the general population at 1 <ft,. Taking the latter, more 
conservative, estimate, . this would mean over 1.5 million cases, and 
place asthma fourth on the list of most common chronic diseases. 
Asthma was known to the ancient Greeks and was mentioned by 
Hippocrates. Even at that early date men were familiar with the 
connection between the emotions and the respiratory system, placing 
the seat of the emotions in the diaphragm. The experiences of every-
day life provide us with an abundance of examples of the intimate 
connection of breathing and affect--the cessation of breath in an 
emotional state has been crystallized in the language by such ex-
press ions as "I was all choked up" or "It took my breath away. • 
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We all know from intimate experience that our emotions and respira·-
tion are tied together as, for instance, in anger, rage or fear. 
For many centuries "nervous" problems were thought to be re-
lated in some unclear way to asthma. However, at the time of the 
discovery of allergic sensitivity, in the early 1900's, the "sole 
cause" theory of disease was widely current and tied in neatly with 
the widespread belief that the roots of that cause would be found in a 
disturbed or imperfect soma. Thus the allergists waved all thought 
of psychological factors aside and sought to explain all asthma on th.e 
basis of allergy or focal infections. Even today the idea of the impor-
tance of psychological factors is still fighting for recognition. As a 
not isolated example, Hansel (34) in his book on nasal allergy does not 
once mention psychological considerations in 820 pages. It is hoped 
that the present study will contribute to the establishment of a more 
rounded point of view. 
All individuals in early life learn certain reaction patterns by 
means . of which they become able to meet the needs of existence. Of 
these needs few are more basic than the satisfaction of dependent 
wishes. The present study attempts to show that the basic personality 
attributes of the asthmatic result from an imperfect resolution of de-
pendency needs. As a result of early mother-child interaction, the 
asthmatic learns to handle his dependency problems in ways which tend 
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.to diverge from so-called normal solutions. To place the investigation 
in proper focus there follows a brief summary of normal developmen-
tal chronology in terms of generalized psychoanalytic theory. 
Perhaps the most striking thing about a tiny baby is its complete 
dependence on its environment, and by this term we are referring 
specifically to the mother and her overwhelmingly important role in 
the child's life. Because of this dependence, the infant must rely on 
the mother for satisfaction of basic needs. Shortly after birth the 
infant begins to comprehend dimly the mediation of the mother in the 
satisfaction of needs. Thus the intimate connection between body 
maintenance and inter-personal reaction and communication between 
the mother and the child is established. Sullivan (73) prefers to di-
chotomize the child's needs into biological "satisfactions" and se-
curity, which is gained through a feeling of belongingness, first with 
the mother and then with others in the environment. It is certainly 
not unreasonable to assume that the early ways (pre-verbal) in which 
satisfaction of needs is handled play an important part in the formation 
of the character of the individual. "Character" is here defined in the 
sense of Thompson (74, p. 64): "A relatively permanent constellation 
of characteristics or habitual attitudes." Gradually, through the ego 
the child learns to come to terms with reality as manifested in the 
world around him. He learns that the feeling of well-being which is 
so important to him is intimately connected with the mother's care of 
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him. He soon comes to sense subtle as well as gross attitudes and 
feeling tones. 
· Because of his utter dependence, he must gain approval of the 
parent--no other way is open to him. Because of actions not pleasing 
to the parent he may fail to receive thi~ approval. When disapproval 
is sensed, a vague feeling of malaise sets in, which has been termed 
anxiety. Here is one of the primary experiences of human relation-
ship, constituting a threat to the developing child w}:lich demands 
settlement of some kind, benevolent or otherwise. If the child reacts 
in a hostile manner to disapproval by the parent, further disapproval 
may be forthcoming. By repression of the hostility the disapproval 
and consequent anxiety are avoided. 
Repetition of the circumstance first arousing the arudety comes 
to be a signal of danger and a signal for defense, calling into play the 
mechanism of repression. At the same time the factor which caused 
the · initial feeling of uneasiness must not be overlooked--the mother's 
disapproval a.nd consequent loss of dependent satisfactions. Sullivan (73) 
states that the avoidance of anxiety stemming from disapproval is the 
most potent force in the formation of the self. 
We would expect that a person•s character, i.e. his habitual way 
of reacting, would be powerfully influenced by the early mother-child 
interactions we have .been discussing. The idea of character typology 
in the psychoanalytic sense was first advanced by Freud (22) in his 
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paper on "Character and Anal Eroticism,,. in which he discussed the 
traits said to be associated with a libidinal interest in fecal matter. 
For instance, the pleasure in handling feces may be sublimated in 
the love of handling or amassing money, or reacted against in terms of 
an excessive desire for cleanliness and order. 
Aside from the fact that psychoanalysis assumes a fixed pro-
gression in the instinctual life, human beings do not usually fall into 
the neat character patterns advanced by Freud; Habitual patterns may 
possibly be more meaningfully discussed in terms of the mother-
child interaction than in terms of fixed instincts. Without disregarding 
the theory of basic needs (one among which is the sexual) which we 
espoused earlier, it seems to make sense to talk of the mother mold-
ing th~ sexual, aggressive and dependent wishes by her conscious and 
unconscious attitudes of acceptance or rejection, or by any of the per-
mutations or combinations of these attitudes. Thus, for instance, a 
rigid mother who withholds her love, or threatens to do so by punish-
ing sexual advances, may evoke a passive orientation in the child as a 
means of receiving support and nurturance. Dangerous independence, 
activity--what we ordinarily think of as the male role in our culture--
is sidetracked wholly or partially in this identification with the mother, 
i.e. assumption of a passive role, considered a predominantly female 
role. This passive orientation lingers as a part of the adult personality, 
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·and situations evoking independent or sexual drives, being analogues 
of early experiences, become generators of a great amount of anxiety. 
In normal development, the child, with a favorable environment, 
is able to master the vital problems of growth. He gradually moves 
from a position of utter dependence to an independent status, matura-
tion not being impeded by unfavorable human surroundings. He is able 
to assert himself in a forceful, aggressive way and move toward a 
satisfactory masculine role. He is not overly afraid of expressing 
hostile thoughts or doing something which will result in punishment, 
for he is secure in the realization that such actions will not bring about 
loss of love and rejection. 
Various deviations from normal personality, such as the deviant 
pattern we will posit for the asthmatic, may occur by reason of un-
satisfactory interpersonal relationships between mother and child in 
the sphere of satisfaction of dependency needs, the thwarting of which 
makes impossible the creation of the secure milieu necessary for the 
development toward differentiation and independence. Attempts at 
mastery of traumatic situations resulting from unsatisfactory mother-
child relationships lead to repetition of increased overt demands for 
fulfilling dependent needs, or the maintenance of a passive orientation 
both sexually and non-sexually, so that antagonism may not be aroused 
and love lost. 
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The general hypothesis of this study stems primarily from the 
psychoanalytic approach of Alexander and French (2}, whose mono-
graph is, to date, the definitive psychological study of asthma. Briefly, 
the hypothesis states that a basic unsatisfied dependency, manifested 
by acute fear of estrangement from the mother and loss of her love, is 
a psychological fact in the syndrome of asthma. Specific hypotheses 
which can be logically deduced and tested in terms of certain opera-
tions will be advanced. For this purpose a carefully controlled com-
parison of asthmatics and a non-asthmatic control group will be 
undertaken. So far as is known, nothing directly comparable to this 
experiment has been previously attempted. 
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CHAPTER II 
SUMMARY OF THE LITERATURE 
I. FUNDAMENTAL HISTORY AND THEORY IN PSYCHOSOMATIC 
MEDICINE 
Prior to the advent of the great discoveries in experimental 
biology, physiology, and endocrinology of the latter half of the 19th 
century, man,s body was looked on as a machine. The idea of the 
cell as the seat of disease (67) fitted in neatly with this concept, 
which stemmed from the rationalism of Descartes and was made 
plausible by neat analogies with Newtonian mechanics. Just as a 
worn-out or malfunctioning part of an engine could be repaired and 
the engine once again function perfectly, so it was thought the seat 
of any disease entity merely had to be isolated and localized and sue-
cess of treatment would automatically follow. Events in the mental 
sphere were looked on as unrelated to the body and were vaguely con-
ceived of as the workings of the mind or soul. 
This elementaristic, mind-body dualism was doomed with the re-
alization that organs are not atomistic parts, but are related sys-
tematically, and that the various organs are functionally interrelated 
(67). The task now became that of searching out the meaningful 
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.relationships • . The development of gestalt psychology paralleled the. 
advances in experimental physiology and lent additional weight to the 
concept of the unity of the organism as a whole. 
In the late 19th century, despite this theoretical advance, consider-
able research in the field of relationships between mental functioning 
and organic disease followed the earlier causal type of thinking. 
Principal efforts were concentrated in the main on constitutional and 
hereditary factors and their relation to organic disease, to behavior 
disorders including criminality, and to mental illnesses. The anthro-
pometric measurements of Lombroso are an example of this approach. 
More recently Kretschmer (40), and Sheldon (71) have further de-
veloped this method of investigation in their work on the correlation 
between bodily types and certain illnesses. 
The search for functional interrelationships in psychosomatic 
problems received its greatest stimulation with the discoveries of 
dynamic psychology and the idea of psychological determinism, illus-
trated by the discussion of the symbolic meaning of-conversion 
hysteria by Freud (23) in one of his early papers. Paul Schilder 
summarizes the psychoanalytic point of view thus: 
"If one asks whether a neurosis has an organic basis or not, one 
must answer that of course every neurosis must have an organic 
basis, because normal life, normal psychic life, also has an 
. organic background, and one cannot make a distinction between 
the organic and the psychic. This is the point of view of 
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psychoanalysip, and when in psychoanalysis we speak of a change 
in the libido, we must be aware that this change in the libido 
means that something is taking place in the body ••• When Freud 
studies the neurosis from the psychological point of view, when 
he follows sexual ;netabolism not by studying the metabolism as 
such, but by studying the psychic processes relating to it, it is 
more a question of method and the possibilities at his disposal 
than of conviction ••• Our task is to find the specific situations 
of life which are connected with a change in the vegetative ner-
vous system." (65, p. 68) 
Despite the element of reductionism in this statement, stress is 
laid on the unity of the organism, and on the meaningful relations which 
exist between the organic and psychic, these being seen merely as 
aspects of a larger whole--the living organism. 
Important psychoanalytic theorists who have contributed to the 
study of psychosomatic problems include Deutsch (13), French (21), 
and Fenichel (17). Deutsch (13) talks in terms of a "psychosomatic 
unit" which he defines as "the interaction between a given organ and 
a psychic conflict." (13, p. 252) A certain phase of an emotional con-
flict becomes related to a certain organic dysfunction. The organ in-
valved is determined by the fact that it was first affected at a time 
prior to the full development of the instinctual life. 
"The original psychosomatic unit may have been formed by 
a transient organic disturbance coinciding with need for 
expression of an instinctual drive." (13, p. 258) 
Three facts are stressed: the specificity of the personality organiza-
tion, the specificity of the organic symptom complex, and the inter-
action between the two. He points out how, in psychoanalysis, somatic 
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sensations slide in between associations and can be seen to be an 
important part of the existing psychic situation. Most psychosomatic 
disturbances are viewed as disturbances in the early development of 
the instinctual life. Deutsch does not distinguish between organ and 
conversion neuroses, accepting a continuum between the two. 
French's (21) point of view, with respect to choice of organ used 
for somatic discharge of an emotional tension, is somewhat different 
from that of Deutsch. He draws an analogy from Stockard's (72) ex-
periments with the toadfish, which demonstrated that developing 
organs are most damaged by toxic agents at those points developing 
most actively at the moment of exposure to the poison. Therefore, if 
the analogy holds, symptoms resulting from frustration of an activity 
are likely to involve the organs most active or most under tension at 
the moment of frustration. As an example French cites dreams of un-
satisfied desire for food in ulcer patients, accompanied by increased 
nocturnal gastric activity. 
Fenichel (17) discusses four classes of organ-neurotic symptoms, 
which apparently subsume conversion neuroses such as hysteria: 
1. Affect equivalents 
2. Physical results of unconscious attitudes or unconsciously 
determined behavior patterns 
3. Results of changes in body chemistry in an unsatisfied person 
(by unconscious affects) 
4. Any combination of the above 
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It seems to the writer that the classes mentioned may all be safely 
subsumed under number two, the others being semantically, rather 
than logically, different. An unusual attitude, rooted in unconscious in-
stinctual conflicts, is said to cause certain behavior, which behavior 
in turn causes somatic changes in the tissues. The changes are not 
directly psychogenic, but the behavior which initiated the changes was 
psychogenic in etiology. The attitude was intended to relieve the in-
ternal pressure (presumably in some sort of defensive way); the soma-
tic symptom which was a consequence of the attitude was not sought by 
the person consciously or unconsciously. 
Deutsch, French and Fenichel reached their conclusions as a con-
sequence of observations during analytic ses·sions. Ruesch (60), how-
ever, prefers to discuss psychosomatic illness in terms of learning 
theory. Mature persons have mastered the techniques of inter-personal 
communications by means of appropriate action, verbal symbolization 
and somatic cues. These techniques are learned through judicious 
application of frustrations and rewards, which develop the abilities of 
generalization and discrimination. 
What Ruesch terms the infantile personality, because of the cul-
tural patterns imposed by his parents, is unable to react properly to 
cues, or to generalize and discriminate. Maladaptive reactions result 
from erroneous timing and dosage of frustrations and rewards. These 
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parent-child behavior sequences encompass rejection, domination, 
over-indulgence, and so on. Because the infantile personality cannot 
react appropriately to the inner signals of sex, hunger, or anger, to 
name a few, and because his communication with others is so poor, he 
is exposed repeatedly to frustrating situations which he tries to handle 
by control rather than adaptive behavior. He relies on cues from 
others and lives a symbiotic life. 
Control of hostility against the person on whom he is dependent 
may be fixed at the level of physical symptoms, since the immature 
person cannot act to relieve his frustration through goal-directed 
behavior: 
"Tension-alleviating actions may lead to pathology incidental to 
activities {i.e. obesity or fractures) or if expressed in somatic 
terms {the pathology) is related to the vascular, skeletal, res-
piratory or gastro-intestinal systems. It is this peculiar coin-
cidence of emergency management through somatic expression . 
with the habitual expression of tension through organs or action 
which makes the infantile personality so liable to psychosomatic 
conditions." {60, p. 143) 
Lhamon and Saul {42) warn against thinking of the personality as a 
· homogeneous unit as in the statement that "psychosomatic symptoms 
. 
indicate a more infantile personality organization than psychological 
symptoms." (60, p. 143) The total personality is said to be made up of 
the total of all trends, progressive as well as regressive, the relative 
proportions of each determining the makeup of the person. The psycho-
somatic symptom may often represent not an aspect of the infantile 
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personality, but the obverse, i.e. it is a partial vegetative regression 
which prevents psychological regression. An executive with heavy 
responsibilities may develop headaches or ulcers, saving himself 
from psychological regression by partial physiological regression. 
"The important fact is that the regression is partial and spe-
cific--restricted to certain early aspects of the libidinal 
development which have obtained permanent representation in 
the character of the individual." (42, p. II3) 
The main emphasis for Lhamon and Saul, as in the other points of 
view delineated, is on the fixation of certain early libidinal develop-
ments. 
While Alexander (I) has stressed the principle of multicausality 
and the need for both somatic and psychologioal concepts in the treat-
ment of disease, he is perhaps best known for his attempts to establish 
the theory of specificity of psychosomatic symptoms. What spec;ific 
emotional forces (i.e. a frustrated longing for love) affect which areas 
of physiological function? According to Alexander, every neurosis con-
sists of some amount of withdrawal from inter-personal relations. In 
psychoneurosis without physical symptoms, motor activity is replaced 
by fantasy activity and there is no disturbance of the autonomic ner-
vous system. In a conversion neurosis, such as hysteria, the symptoms 
are localized in organs controlled by the cerebrospinal nervous system. 
The so-called vegetative neuroses are of two types: first, the pre-
paration to meet anxiety by action, with inhibition of hostile impulses 
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and chronic "visceral" readiness for action (i.e. hypertension); 
second, the withdrawal from external activities-- "vegetative retreat" 
(i.e. ulcer, bronchial asthma). This is substituted for the older view 
of organ inferiority which held that emotional disturbances manifest 
themselves in some constitutionally weak organ of the body, which 
cannot resist the pressure. 
Alexander points out the specificity of certain organ systems for 
certain emotional conflicts, for instance, the cardiovascular system 
for rage, the nutritional system for dependence, the respiratory tra·ct 
for the conflict between sex and dependence. 
"No particular psychological manifestation, i.e. guilt or anxiety, 
is specific, (but rather) the dynamic configurations and the con-
tent of these psychological influences." { 1, p. 69) 
Alexander thinks that the culture may determine the type of defenses 
used, so that overt personalities may differ greatly although the emo-
tional factors at work are the same. Although he states that organ 
neuroses are not symbolic of content, the way certain organ systems 
and specific emotions are correlated suggests that the opposite view 
may be a more accurate representation of Alexander's position. 
Several studies have been done recently which tend to support 
Alexander's contentions. Seitz {68) used hypnosis to induce certain 
symptoms such as urticaria. The patient was told to weep through the 
skin by way of hives, and she complied. It was also found possible to 
substitute pruritus for psychogenic chorea. Seitz concluded that this 
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supported Alexander's hypotheses concerning organ choice and 
symbolism in conversion and somatization reactions. Modell and 
Potter (49), using the Draw-A-Person technique, compared ulcer, 
asthma and arterial hypertension patients, and reported finding the 
specific types of conflict reported by the Chicago school. (This 
study will be discussed fully in the section on studies of asthma). 
Grace and Graham (30), in an attempt to find something in com-
mon among persons with a given disease, investigated the specificity 
of emotions and attitudes mentioned by Alexander. They reject the 
idea of organ inferiority as begging the question, since at present 
constitutional questions cannot be answered. Commonality of symp-
toms is also eschewed, since symptoms can change quickly. They 
also concluded that a-ttempts to find a certain personality pattern are 
doomed to disappointment, as the presumed pattern may exist in 
persons without the disease and not in persons with the disease. 
The interview method was used with a total of 128 patients of the 
following classifications: urticaria, eczema, vasomotor rhinitis, 
asthma, peptic ulcer, and diarrhea. The approach stressed three 
areas of information: the . way the patient perceives the precipitating 
situation, what action, if any, is taken, and what bodily changes occur. 
The urticaria patients, for example, typically saw themselves as mis-
treated, the asthmatics thought about the situation in terms of with-
drawal ("I couldn't face it"), the diarrheics wanted to be done with, 
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·or get rid of, something or somebody. In every case a specific atti-
tude was found to be r elated to a specific disease; in other words, 
each attitude was associated with its own unique set of bodily changes. 
The cause-effect hypothesis is not advanced, but the generaliza-
tion can be made that the specific attitude may be cons ide red as a 
description of the function of the physiological process with which it 
is associated. Urticaria is a vasodilation reaction of the skin to 
trauma, .exclusion by swelling is the reaction of the respiratory 
mucous membrane to a noxious agent, defecation a way of ridding the 
body of a no longer useful substance. In each case the bodily disease 
seems to be a specific symbolic representation of the attitudes ex-
pressed by the patients. It is of interest that though attitudes were 
elicited by interview and accepted at face value, "no attack of any of 
the symptoms mentioned occurred in the absence of the appropriate 
attitude. • (30, p. 249). This last statement should be qualified, since 
acceptance of face values can be criticized as a questionable proce-
dure. However, since most persons show some consistency in 
attitudes, and since different attitudes lead to different behavior, it is 
reasonable to predict a positive correlation between personality traits 
and disease processes. 
What in the life history predisposed the patient to a response 
pattern (attitude plus bodily changes) which resulted in disease? 
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Grace and Graham tentatively conclude that exposure to the attitudes 
and behaviors of parents results in the development of predictable 
attitudes in any individual so exposed; thus all patients with the same 
disease have had similar life experiences. More than one kind of 
traumatic experience leads to multiple symptoms. An example of 
early life experience which seems closely related to a certain attitude 
and bodily change is the thorough indoctrination of guilt and the im-
possibility of atonement, which is said to lead to the symptom of 
vomiting. Despite the sweeping quality of some of their conclusions, 
particularly that which states that persons wit h the same disease have 
had closely similar life histories, their results on the whole seem to 
support their contention. 
Selye {69) is an opponent of the specificity theory, postulating a 
generalized defensive reaction to stress, irrespective of the nature 
of the stress. The defensive reaction is accomplished by the dis-
charge of tropic hormones by the anterior pituitary gland to the adre-
nal cortex. Cobb (10) follows Selye in thinking of symptoms as part 
of a fundamental protective pattern: 
"An understanding of how the anterior pituitary is controlled by 
the nervous system is essential to the understanding of all 
psychosomatic medicine. Here is where the complex psycholo-
gical integrations of the nervous system can effect internal 
secretions which enter the blood and vitally affect the internal 
environment. Here is the meeting place of the only two systems 
which control all parts of the body--the vascular and nervous 
systems ... (10, p. 94) 
19 
Cobb also states that the symptom may be a conditioned response 
utilizing some reflex mechanism, and that, though the local process has 
no symbolic meaning, the whole physiological pattern may well be 
symbolic. This is not too far from the point of view earlier expressed 
by Alexander, (1). 
Grinker (31) states that visceral dysfunction does not represent 
the central conflict directly, but is the exaggeration in quantity and 
time of the normal visceral concomitant of the. specific emotion which 
is incapable of expression through the highest levels of the neuraxis, 
and hence is not exteriorized in thought, speech or other overt be-
havior. He thus sees no significant differences in personality between 
persons with various psychosomatic disorders. Symptoms are said to 
be secondary regressive effects of stress, rather than expressive of 
specific conflict. In this, his views are similar to those of Ruesch 
{60), who talks of the infantile personality and arrested development. 
Regression, in truth, is merely a retreat to a fixated form of behavior, 
which latter seems the more basic process. Grinker's stand hinges 
on the key phrase "incapable of expression through the highest levels 
of the neuraxis ••• " (31, p. 99) Why is the emotion incapable of ex-
pression in this way? Is it possible that it has acquired a substitutive 
symbolic representation in bodily change? 
To sum up, there seem to be only two basic ideas common to all 
present thinking on psychosomatic theory, whether expressly stated 
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or only implied. First, we have the importance of the early life his-
tory, the influence of parental modes of behavior and attitude .on the 
developing child. Second, the concepts of fixation and regression 
appear again and again in one form or another. The concept of spe-
cificity of correlation between symptom picture and psychodynamics, 
largely advanced by Alexander, has received some, but certainly not 
definitive, corroboration. 
II. EMOTIONS AND THE. RESPIRATORY SYSTEM 
Everday life situations abound with examples of the intimate re-
lationship between emotion and the respiratory system. Particularly 
of interest are the startling effects of anger, fear and anxiety upon 
breathing. This type of anecdotal information is borne out by ex-
perimentation, a few samples of which are presented here. 
Schottky (66), by means of hypnosis, was able to effect all types 
of respiratory modifications--bradypneas, tachypneas, and other 
dyspneic states. Beckmann (6), examining patients under emotional 
stress, noticed that psychic distress could influence not only the re-
spiratory mechanism itself, but its regulation--that is, by way of 
increasing the C02 tension in the alveolar air. This bears an impor-
tant relation to asthma. 
Finesinger (19) tested the rate, depth, and respiratory volume in 
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psychoneurotic subjects and found that in certain psychoneurotic dis-
turbances, such as anxiety neurosis and hysteria, disturbances of 
respiratory function are regularly effected through unpleasant emo-
tional experience. 
III. ASTHMA FROM THE MEDICAL VIEWPOINT: PHYSIOLOGY OF 
ASTHMA: HEREDITY AND CONSTITUTION 
A clinically descriptive definition of asthma is given by Tuft: 
"A recurrent, periodic, or paroxysmal type of breathlessness or 
dyspnea, characterized by a · wheezing or whistling type of re-
spiration which is associated with a marked prolongation of the 
expiratory phase." (77, p. 299) 
This dyspnea, or malfunctioning of the respiratory rhythm, is due 
to a combination of anoxia and too much retention of carbon dioxide, 
which results from a spasm of the smooth muscles of the bronchioles 1. 
Due to the obstruction caused by this spasm, the amount of air left in 
the lungs after expiration is much greater than in normal respiration. 
The pressure is greatly increased as the person attempts to force the 
air out, and wheezing ensues. The normal deflation of the lungs does 
not occur before the next inspiration, the lungs remaining almost max-
imally expanded even at the end of expiration. Compounding the 
difficulty of respiration is the secretion of mucus which further clogs 
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1. This discussion drawn largely from Best and Taylor (8) and Gay (26)~ 
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the bronchioles. Whether the spasm or the excess secretion is primary 
is not known. 
The spasm may be of a reflex nature, due to the stimulation of 
hypersensitive afferent vagal endings in the larynx or of trigeminal 
fibers by some nasal abnormality. It may also be due to sensitivity 
to allergic substances, foreign proteins which cause contraction of 
the bronchiolar muscles. This allergic reaction is very similar to 
the anaphylactic reaction in animals, and it is through study of the 
latter phenomenon that we have learned much of what we know about 
allergies. When horse se!um is injected into a guinea pig, paroxysms 
similar to the asthmatic attack occur. Anaphylaxis is associated 
with the liberation of histamine, and histamine-producing bacteria have 
been found in the bronchial secretions of asthmatics. However, it 
must be remembered that asthma occurs spontaneously while ana-
phylaxis is induced in the laboratory, and that while it has been 
possible to desensitize an animal completely without great effort, this 
has very seldom occurred in man. 
Historically, asthma was considered a nervous disorder until the 
discovery of allergens, when it was regarded as the effect of the latter. 
The idea of so-called "nervous~ causation revived with the greatly in-
creased interest in psychosomatic medicine in recent years. However, 
Freud and his followers had been discussing psychological factors all 
during the period when orthodox medical practice would grant only 
an allergic etiology . The symptoms of asthma, which may be season-
al or perennial, are often preceded by symptoms of nasal allergy. 
A typical attack consists of the sudden onset of severe or moderate 
dyspnea and a labored, dry, hacking cough which produces sputum on 
subsidence of the attack. The patient sits in a hunched-up posit ion to 
avoid the use of the respiratory muscles. Attacks vary in length from 
a few hours to several days. 
Asthma has been classed in terms of pathogenesis in two cate-
gories, according to Gay (26): extrinsic asthma, or that related to 
pollens, danders, drugs, fumes, dust, food, etc.; and intrinsic asthma, 
or that in which the etiology is obscure or unknown. Bacterial aller-
gies and endocrine, nervous, and metabolic disturbances are often 
noted in this latter category. Various theories (26) have been advanced 
to clarify the etiology. Many have espoused the idea that hyper-
. sensitive nerve endings stimulate the bronchial spasm. Inflammation 
of the bronchial mucus membrane has been advanced. Other suggested 
causes include mechanical obstruction of the trachea, thickening of 
the walls of the bronchi, cardiac dyspnea, nasal pathology, and broncho-
pulmonary disease. 
The role of allergies in asthma, although undoubtedly important, 
has not been determined exactly. Alexander and French (2) point out 
that a positive reaction may indicate neither clinical sensitivity nor 
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the "cause" of the asthma. Even if clinical sensitivity is established 
(i.e. a reaction of previously established intensity) one must eliminate 
all other possible allergens to isolate successfully the offending 
substance. Sometimes removal of allergies will prevent symptoms 
despite severe emotional disturbance, and conversely, suggestion can 
inhibit the asthma-producing effect of a demonstrable allergy. Gay 
(26) states that of 24 cases reviewed at Johns Hopkins, proven allergy 
played an insignificant role (4 cases), while bacterial infections were 
present in 20 cases. Grow and Herman (32) found positive intra-
cutaneous allergy tests in over SO% of 150 "normals." Thus it would 
seem that allergy in itself has little significance, but must be corre-
lated with the medical history and symptoms. 
Heredity is thought to be a 'predisposing constitutional cause. 
Gay (26) states that the consensus of medical opinion is that about 60% 
of all asthmatics have a family history of asthma or some other aller-
gic disease. The fact that the transmission may be social rather than 
genetic is apparently not considered. Race, age, and sex appear to 
play no part, while climate may be secondary. Not much is known of 
the effects of pre-natal environment, birth injuries, diseases of in-
fancy, or physical traumas of childhood. Other possible predisposing 
factors include bacterial sensitivity, endocrine disturbances, heat and 
cold sensitivity, tissue electrolyte disturbances and chronic bronchitis. 
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IV. PSYCHOLOGICAL FACTORS IN ASTHMA: THEORY AND 
EMPIRICAL FINDINGS 
From the time of Hippocrates examples of precipitation of a 
violent attack - of asthma during an emotional crisis have been cited 
by medical authorities (2). However, the discovery of anaphylaxis 
drew attention away from the "nervous" factors. Since allergens are 
subtle and elusive it becomes very difficult to establish the impor-
tance of psychic factors. Actually there is no reason why a comple-
mentary relation cannot obtain--emotions can influence allergic 
thresholds, for instance. Alexander and French (2) cite typical ex-
amples of attacks "caused" by emotional factors. A patient couldn't 
stand the climate in Silesia so he went to Offenbach and was all right. 
He experienced a severe attack on receiving a letter recalling him to 
Silesia. One of the most famous cases is that in which presentation of 
a paper rose to a rose-sensitive subject produced an attack. Another 
similar case is that of a patient who usually had an attack during a 
storm, and who suffered one while looking at a stormy landscape in an 
art gallery. Thus evidence seems ample that asthma can be precipi-
tated by emotion, but the etiology remains obscure. A way of resolv-
ing the dilemma is to say that the basic cause is organic, but that 
attacks may be inhibited or excited by emotion. Wittkower (82), how-
ever, has emphasized that even the first attack is preceded by an 
emotional disturbance. Halliday (33) found in 30 unselected cases that 
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every one showed evidence of psychoneurosis or emotional disturbance 
before the first attack. McDermott and Cobb (45) found an emotional 
component in 37 of 50 asthmatics. 
Alexander and French (2) have classified the situations leading to 
attacks: 
1. Sudden intense emotions such as fear or rage. A typical 
· example of this: being insulted in public with suppression 
of rage. (Attacks have also been cured by a violent emotional 
activity such as watching a big fire or masturbating.) 
2. Crying 
3. Sexual conflict 
4. Disturbances of a dependent relationship; threat of separation 
5. Danger to close relatives 
6. Identification with attacks of others 
7. Secondary gain situations 
If emotional factors are important in ai1acks of asthma, the psy-
chological method becomes one of the logical approaches to treatment. 
In fact, the treatment of asthma by psychotherapy has proved success-
ful in many instances. Dunbar (15) reports success with three patients 
• 
by taking up the supposed content of the emotional problems. Pollnow, 
Petow, and Wittkower (55) reported 45 cases, many of them given up by 
medicine, as being helped by psychotherapy. Rogerson, Hardcastle, and 
Duguid (58) had good success in treating children and parents--19.of 
25 were improved. Loewenstein (43) repo!ted that 60 to 70% of 48 cases 
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given up by somatotherapy were asthma-free or much improved. 
Finally, Alexander and French (2) reported that after six months of 
psychotherapy 17 out of 19 patients were asthma-free or much im-
proved. These results are suggestive indirect confirmations of the 
importance of emotional factors in bronchial asthma. 
The early psychoanalytic studies of Sadger (61) and Van Stegman 
(78) related the asthmatic attack to repressed sexuality, the attacks 
coming on when the forbidden cravings could not find an outlet. 
Weiss's (80) idea of asthma as a repressed cry for the mother is one 
of the most important contributions to the psychological significance 
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of asthma. Weiss compares the asthmatic to the "shrieking, helplessly 
sprawling, newborn child, with blood-red swollen face." (2, p. 23) The 
asthmatic attack is said to be a protest against separation from the 
body of the mother--a recapitulation of the birth experience occurring 
every time the patient is threatened with separation. 
Oberndorf (53) pointed out that the respiratory, as well as the 
alimentary, tract can receive, retain and expel. Where receptive-
emissive, passive-aggressive, or feminine-masculine fluctuations 
exist in an unstable personality, either of these systems could be used 
as organic expressions of the ambivalence. Oberndorf feels that the 
asthmatic attack is only superficially an inhibited cry for the mother--
in his female patients he found it to be a manifestation of a dominance-
submission conflict, unconscious masculinity versus conscious femin-
inity. Dunbar (15), summarizing common fea~ures of three asthmatic 
and hay fever cases, found as outstanding characteristics disturbances 
of sexuality, compulsivity, intense hostility, and aggression, a weak 
ego and superego, and a predominance of oral and anal sadistic mater-
ial. 
Deutsch (13) attempts to show that a psychosomatic unit exists in 
asthma, that is, an interaction between a specific personality organi-
zation and a specific organic symptom complex. In early childhood a 
prolonged affection of the respiratory tract coincides with develop-
ment of a clinging dependence. The mother reinforces the dependence 
and suppresses the child's aggressive tendencies. Use of the re-
spiratory tract creates a personality of a specific structure--how this 
is accomplished the authors do not state. In asthma, then, it is not a 
question of whether psychogenic factors exist, but how they are at work. 
It is stated that asthma can be predicted in advance if the interactions 
of the psychosomatic unit are known, and the family pattern fits the ex-
pected picture. Methods and predictive criteria are not made explicit. 
Saul {62) sees frustration of passive-receptive wishes tending to 
lead to attacks of an allergic nature. He posits "intense, unsatisfied 
longing for love, affecting the individual's allergic sensitivity. This 
longing is of the infantile dependent kind of the child for its mother." 
(62, p. 70) With an increase in sensitivity, symptoms appear. Saul 
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points out that "although such longings are important in everyone, t l;t.ey 
apparently bear a special relation to the allergic symptoms when in a 
certain status." (62, p. 70) 
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In contrast, a control group of functional cardiac cases was studied. 
Here the chief emotional factors were host'ility and struggle with an 
unresolved conflict rather than libidinal longings. In asthma, with its 
separation threat, the relation of the repressed frustrated longing 
(repressed cry) to allergic sensitivity takes account of the complemen-
tary relationship of psychological factors and pollen sensitivity. In 
this discussion once again we find unspecified generalities, such as 
"special relation" and "certain status," which are not spelled out. 
Also, Saul's explanations are not apposite to allergic individuals who 
never develop asthma, or to non-allergic individuals who do. 
Gay (26) states that in his experience over many years "nervous" 
stimuli do produce true asthmatic paroxysms, entirely unrelated to 
allergy or any immunological process. However, each case initially 
requires a careful clinical investigation by both allergist and psychi-
. atrist. Maxwell (47), in discussing the etiology of asthma, refers to 
broncho-pulmonary disease, endocrine disorders and allergies, but 
believes psychological disorders of paramount importance in asthma. 
Gillespie (28), on the other hand, says psychological factors form only 
one in a variety of physical and psychological stimuli. 
Fenichel (1 7) thinks of the fear of suffocation as an equivalent for 
the anxiety which is felt at the possibility of separation from the mother 
or mother-surrogate. The enormous respiratory effort during an 
attack is then utilized as a means of introjecting the mother and thus 
gaining protection. Guilt over a supposed misdeed may lead to the same 
fear and the same psychosomatic cycle. "The mother is thought of as 
omnipotent and still perceived on a pregenital level, (i.e.) , protection 
and sexual satisfaction remaining undifferentiated." ( 17, p. 322) This 
lack of differentiation, having been created by maternal overprotection, 
leads to a passive identification with the female. The inhibition of 
sex in adult asthmatics is a way of avoiding a feared activity--fear 
which was once attached to forbidden infantile sexual aims. Every 
connection must be inhibited, because every partner represents the 
mother. Fenichel states that the bisexuality is fixated in the anal-
sadistic phase of development, with its ambivalent aims of expelling 
and retaining the loved object. Compulsive character trends are said 
to develop during this period, being a defense against forbidden libi-
dinal longings, and a concretization of the polarities of the ambivalent 
feelings. Concurrently, as an additional way of handling unacceptable 
feelings, reaction formations appear. These latter are not specified 
for content, but presumably refer to the denial of aggressive behavior. 
The Alexander and French monograph (2) remains the definitive 
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study to date of psychological factors in bronchial asthma. It is nec•-
essary to consider this study in detail, since one of its major con-
clusions--the basic insecurity and unsatisfied dependence of the · 
asthmatic--constitutes the general hypothesis of the present study. 
A careful investigation was made of 27 cases between 1937 and 
1941, for periods ranging from two weeks to 43 months. The group 
consisted of 6 men, 10 women, and 11 children (6 boys and 5 girls). 
Nearly all evidenced allergic hypersensitivity. The method of investi-
gation was periodic discussions of psychoanalytic interviews by the 
staff, and the interpretation of dreams • The cases were selected for 
presence of emotional difficulties, so tliat the relative frequency and 
importance of these conflicts for the population of asthmatics cannot 
be assayed. Furthermore, there were no controls of any kind. 
Weiss's conception of asthma as a repressed cry was supported by 
the study. A cry of anxiety was said to have been inhibited, which made 
the patient more helpless than ever. In this connection, the authors 
mention observing a child who attempted to suppress crying, the 
ensuing wheezing and dyspnea closely resembling asthma. Sometimes 
as treatment progresses crying becomes possible. The types of situa-
tions inviting attacks are mostly situations of temptation of one kind 
or another, particularly sexual, all of which are seen as ways to lose 
the mother. This last actually is the basic threat to the asthmatic, 
under which most other situations leading to attacks may be subsumed. 
32 
33 
Actual or fantasied separation, stemming from an aggravated 
need for nurturance, is the primary fear. Alexander and French men-
tion a variety of behaviors which may overlay this primary fear--
passivity, aggression, conscious sexual problems, compulsion neurosis. 
However, 
"Divergent as the personalities of our patients are, they never-
theless have one common feature. Underneath their super-
ficial behavior they all suffer from a deep-seated insecurity 
and more or less intense need for parental love and protection." 
(2, P• 51) . 
Characteristic defenses during symptom-free periods are said to 
consist of giving to others, mastering the trauma by becoming involved 
in compromising situations, aggressive behavior, and withdrawal 
from the conflict situation. Since fear of loss of the mother is not 
specific to asthma, but is an important component of the pre-Oedipal 
and Oedipal stages of development, the question arises of why these 
persons react to it with such intensity. Alexander and French think 
a partial answer to this problem lies within three factors: hereditary 
emotional patterns, a predisposition to allergy, and a typical early 
history. Another possibility is that heredity may account for both 
emotional imbalance and allergic sensitivity. Although the relative 
importance of allergic factors could not be estimated, due to emphasis 
on emotional problems, it seems improbable allergic stimulation could 
have coincided with attacks in every case, especially in view of pro-
longed freedom from attacks for certain periods. The uniformity of 
precipitating situations noted above additionally emphasizes the impor-
tance of emotional factors. Alexander and French agree with Saul 
(62) that emotional stimuli may lower the allergic threshold, a sort 
of "summation of stimuli" viewpoint. 
The family picture in their study typically included unconscious 
rejection by the mother, accompanied by an overprotective attitude, 
and a passive, uninfluential father. 
"In a very considerable proportion of the cases the danger of the 
child's losing the mother's love seemed to spring from another 
(or additional) source, from the mother's intense inhibition with 
respect to sex. The relation of the asthma attacks to the Oedipus 
complex differs somewhat according to the sex of the patient. 
In male patients the typical conflict is between sexual urges 
toward the mother and fear of losing the mother's lov.e. One of 
the typical family constellations in the early childhood of these 
patients is one in which the mother is over-protective to the 
little boy and binds him to her in a dependent relationship, but 
immediately rejects the first signs of infantile genital interest 
in her. This creates a situation in which the first infantile 
stirrings of genital (phallic) sexuality become a temptation that 
threatens to deprive the little boy of the mother's love upon 
which he is so dependent. One is struck with the freedom with 
which the mothers of these patients play this double role, at 
once seductive and prohibitive." (2, p. 60) 
A collateral factor was the forcing of premature independence on the 
child. 
The general finding, then, was that asthmatics are particularly 
subject to the dependence-independence conflict, and in a somewhat 
different way from the gastro-intestinal patient's wish to be fed. The 
conflict is more a wish to be protected and secure, evidenced by 
numerous dreams of water, caves, and closed spaces, which are said 
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to symbolize the safety of the womb. The specific finding was that the 
asthmatic attack is related to the inhibited suppressed cry for the 
mother. The attack achieves the goal of dependence because the pa-
tient is relieved of responsibility. Several factors or combinations 
·thereof are suggested as underlying the inhibition of the cry: the 
child's being forbidden to cry; pseudo-independence forced by mother; 
avoidance of rejection by not crying. An additional important find-
ing was the confirmation of Rogerson, Hardcastle and Duguid•s (58) 
statement that emotional insecurity, rather than the trauma of the 
attacks, tended to come first in the time link. The question of speci-
ficity was not answered. The attacks are said to represent basic 
opposing tendencies: a protest against separation versus a protest 
against wanting to establish a dependent relation by crying. This con-
flict is held the deepest and most primitive substratum of asthma. 
Alexander and French themselves say it is impossible to draw any 
reliable conclusions from their study. Some of the reasons which may 
be advanced for this were the fact that there was not a control group 
of any kind, the patients were of diverse ages and sexes, with a small 
number in each group, and that several different psychoanalysts had to 
be used. Despite all this, the study is a painstaking piece of work and 
remains. the definitive study of asthma, though care must be taken to 
use it in a provisional fashion. 
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A number of other less exhaustive studies, varying in focus of in-
terest but relevant to the present experiment, require mention at this 
point. McDermott and Cobb (45) studied 50 <;:ases at Massachusetts 
General Hospital and found 60% gave histories with strongly incrimin-
ating emotional factors, while an additional 14% gave less convincing 
stories of emotional factors. However, the histories were regarded 
as unreliable in 42% of the cases, so that the net result of the study 
was only suggestive for future research. Orderliness, cleanliness, 
and punctuality were found to be exaggerated traits in the asthmatic. 
Jensen and Stoesser (36) studied four females, aged 9 to 16. 
Findings-· included nervousness, anxiety, emotional tension, depression, 
and difficulty in crying. Brown and Goitein (9) interrogated 40 asth-
matics and 40 other allergic individuals by means of psychiatric in-
terview. They found a pattern which they termed "the respiratory 
personality." This consisted of a cyclothymic disposition, associated 
with paranoid features, repressed hostility, and masochism. A simi-
lar finding was made by Kerman (37), who also noted that asthma is 
very uncommon in psychosis but may return when psychosis abates. 
Leavitt (41), however, while agreeing that asthma is uncommon in 
psychotics--he found only 10 cases in 11,647 psychotics--found no 
evidence that asthma disappears with acute psychosis. 
Rubin and Moses (59) compared EEG records and interview mater-
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.ial for 54 male asthmatics. They found three times as many alpha 
records as would be found in a comparable normal group. They state 
that this type of record had previously been correlated with a passive-
receptive personality. The interview material showed passive depen-
dence, a dominant mothe1', and continued seeking of care and shelter. 
Baruch and Miller (4) compared asthmatic and non-asthmatic 
children and noted that the asthmatic children were unable to express 
hostility. They concluded the attacks were a punishment for guilt 
over hostility. Earlier (5) they had reported maternal rejection in 62 
out of 63 allergic children, and in only 9 out of 37 controls. Their 
material was elicited by interview. 
Treuting and Ripley (76), interested in the relation of life situa-
tions to asthma, interviewed 51 patients, 28 females and 23 males. 
Allergic sensitivity was present in 28 of these. They f-ound signifi-
cant situational conflicts in the 27 cases where it was possible to 
explore this. There was no relation between skin reactions and 
occurrence of symptoms in over 50% of those with allergic sensi-
tivity. Asthma occurred following certain emotional reactions--
particularly open or suppressed fear· and rage--in over 70% of the 
cases. These emotions also led to remission of symptoms in some 
cases. Depression was almost universal during attacks, and anxiety 
was important in 31 cases (whether overt or not isn't stated). There 
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was some evidence of emotional upset in most of the other cases. One-
half reported being close to mother, but the relation was not a warm 
one, but rather one of dependent hostility for being tied down, and for not 
receiving enough love. Dependency was instilled by stirring up guilt 
feelings. Other patients described relation to mother in terms of re-
sentment and hate. Heterosexual maladjustment was present in most 
of these people who discussed it freely. 
The patients were very conscientious with a need to do things 
better than others. They could not assume responsibility, and felt 
they had to stick to their assertions, right or wrong. In summary, the 
asthmatics were seen as passive, seclusive, immature and egocentric 
individuals who were subject to mood swings. 
Knapp (39), in an unpublished paper, reports on 10 male asthmatics. 
Passive dependency was the most marked trend. There was an alter-
nation of depressive and elated moods, the attacks coinciding with the 
depressive phase, with remission occurring as the depression lifted. 
The depressive personality showed passive dependence and identifi-
cation with women. Bottled-up anger, insecurity or grief led to attacks, 
and it was noted that conscious anxiety tended to be absent. In this 
study, as in most of those above, no controls were used, and the method 
was that of the interview, which is often unreliable. 
Rogerson, Hardcastle, and Duguid (58) studied 25 asthmatic chil-
dren by means of psychometric (intelligence) tests and interview. The 
group was found to have high intelligence on verbal tasks and poor 
ability to do performance-type tasks. Over-anxiety; a lack of confi-
dence, and considerable latent aggression and egocentricity were 
found. The children clung to over-protective mothers. These charac-
teristics, in a number of cases at least, were found to exist prior to 
onset of the disease. 
Fine (18) also investigated asthmatic <;:hildren, 30 in number, 
aged 6 to 14. Techniques used were the Rorschach, Make A Picture 
Story Test (hereafter referred to as MAPS), Thematic Apperception 
Test (hereafter referred to as TAT), Despert Fables and the Wolff 
Draw-A-Picture-of- Your-Family. Controls were 30 siblings. Three 
comparisons were made: asthmatic boys versus siblings; asthmatic 
girls versus siblings; asthmatics versus non-asthmatics. He found 
that the asthmatic children were more introvertive, dependent and 
conforming, while at the same time they had a low frustration toler-
ance. The asthmatics were more hostile to the parent::;, but more 
afraid of showing hostility to them. They inhibited crying, engaged in 
escape solutions and wishful thinking. They tended to have a more un-
pleasant father image. Fine concluded there appeared to be a per-
sonality core found in almost all asthmatics which predisposes to 
asthma. This was said to consist of dependence, a cycloid tempera-
ment, low frustration tolerance, and a greater susceptibility to stimuli. 
Fine tent~tively suggests constitutional weakness as an etiological 
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possibility. He treated the Rorschach data by deriving means and 
standard deviations for all the usual scoring categories, using per-
centages rather than absolute values as his standards. 
Schatia (64), in an empirical study, tried to determine whether 
the reaction of the asthmatic patient to inner conflict was associated 
with any particular (neurotic) personality type. Rorschach protocols 
were obtained from 32 females and 8 males, and compared, using 
Miale's (48) signs, with two "normal" control groups. She suggested 
the typical asthmatic is s_uffering from a psychoneurosis of an 
obsessive type. He is said to be rigid, intellectualizes considerably, 
and handles things in a theoretical and detached manner. Anxiety is 
repressed and there is a tendency toward depression. Asthmatics 
were characterized as compulsive personalities without evidence of 
specific phobias or compulsions. Schatia 's study would have been 
improved statistically by the use of proportions above and below the 
grand median in order to get at individual differences more accurately 
in a small group. Use of group means instead tended to distort the 
result, i.e., by Schatia 's method the Erlebnistyp for the asthmatics 
was ambiequal, whereas by the median method only four of 40 cases 
had an ambiequal Erlebnistyp. Fine seems to have treated this ratio 
in the same way. 
Modell and Potter (49) tested psychosomatic patients with the 
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Draw-A-Person technique. There were 10 cases each in the following 
categories: bronchial asthma, peptic ulcer, arterial hypertension. 
All the asthmatics were female. Five major areas were explored, 
using Machover's (44) clinical intuitions as the basis for classification 
of self-concept, psychosexual development, obsessive-compulsive 
mechanisms, expressions of hostility and resentment, and conflict 
areas of the personality. Results may best be summarized in the 
following chart: . 
Self-concept 
Psychosexual Development 
Obsessive Mechanisms 
Resentment, ~ostility 
Conflict areas 
Self-concept 
Psychosexual Development 
Obsessive Mechanisms 
Resentment, hostility 
Conflict areas 
Self.:..concept 
Psychosexual Development 
Obsessive Mechanisms 
Resentment, hostility 
Conflict areas 
Asthma 
Childlike, dependent 
Masculine or neuter figures drawn 
·Related to sexual areas of drawing 
Childish resentment 
Sexual 
Peptic Ulcer 
Inflated, socially acceptable 
Impotency 
Much minute detail 
Not specified 
Not specified 
Hypertension 
Inadequate-depleted 
hnpotency stressed 
Not specified 
Not specified 
Assertiveness 
With respect to asthmatics in particular, the drawings were said 
to be immature, with oral problems being underlined by emphasizing 
the mouths in the drawings. It may be noted that the material 
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summarized above is on three levels of interpretation: the drawings 
per se, details of the drawings said to mean certain things, and in-
ferences drawn from the drawings. Aside fi·om this, no reliability 
was claimed by the authors, while validity rests on the applications 
of psychoanalytic theory by Machover to figure drawings, without 
careful empirical validation. 
A series of studies comparing adult bronchial asthma and peptic 
ulcer patients by !\l):eans of projective devices was done at the Univer-
sity of Southern California in 1949 and 1950. The first of these by 
Goodwin (29) analyzed paiterns of hostility in the two groups, using the 
TAT, the Rosens.zweig Picture-Frustration Test, and a sentence-
completion test. Findings corroborated the major hypotheses, which 
were as follows: 
1. Hostility involves more conflict for the ulcer patient than for 
the asthma patient. 
2. The ulcer patient expe-cts more hostility from the environment. 
3. The ulcer patient consCiously feels more hostility and reacts 
more hostilely when frustrated. 
4. The ulcer patient reacts against passivity to a gr·eater degree. 
If hostility is said to involve more conflict for the· ulcer patient, it 
would seem that the reactiqn to this should involve denial rather than 
expression of aggression. The conflict may be buried more deeply in 
the asthmatic, which is not synonymous with saying the conflict is less 
severe. Further, since ratings of intensity were made only in terms, 
of amount of incidence, relative intensity cannot be properly assessed. 
Prince (56) compared the groups by means of the Rorschach test, 
using Klopfer's (38) clinically validated criteria for such variables 
as maturity, ambition, emotional reactivit y, creativity, Erlebnistyp, 
and so on. His hypothesis that asthmatics tend to be introverted, and 
ulcer patients extroverted, was borne out. Both groups were found to 
be overly ambitions, while the asthmatics showed more unconscious 
hostile impulses. The outstanding finding of the study, which was not 
predicted, was that ulcer patients as a class tended to have less 
variable personality ·characteristics than the asthmatics. 
Friedman (25) , studying the personality cha:~;acteristics and 
social value systems of the same two groups, utilized biographical 
material obtained fr.om the patient, as well as the TAT, Rorschach and 
Sentence Completion tests. His findings were in essential agreement 
with Goodwin and Prince. The asthmatic is said to resort more often 
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to passive resistance, avoidance, denial of affect, and intellectualization. 
Lack of masculine identification was pronounced in the asthmatics, 
they being negative and resistant to women, while the ulcer group looked 
on women very moralistically. This , of course, may also be viewed 
as a type of resistance. The ulcer patients were said to be more con-
forming, which conflicts with Goodwin's statement that they react more 
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hostilely when frustrated. Friedman preferred to discuss the subjeds 
in terms of how they handled the conflict, rather than ''how much" they 
had, i.e., were they passive or aggressive? Personality structure was 
said to be prior to the conflict and more decisive than the nature of 
the conflict. It appears to the writer th,at the "conflict" cannot thus be 
separated artificially from the personality structure--it is an integral 
part of this and may even be genetically prior to · it. 
These studies , while comparing two psychosomatic groups, did not 
utilize a "normal" group as a baseline, so that as ide from clinical 
experience, explicit in Klopfer's criteYia and implicit in analyzing the 
balance of the material, we have no way of knowing whether these 
same conflict situations and defenses would not exist in the population 
outside these groups. 
Though specificity was not claimed, it is implicit in the delineation 
of personality differences found, despite the similarity of basic con-
flicts in ulcer and asthma patients to those general in the neuroses. 
Friedman rejected a generalized "psychosomatic personality" on the 
basis of these differences. 
Seward, Morrison and Fest (70) compared ulcer, asthmatic and 
colitis patients in an exploratory manner. They utilized the Rorschach, 
TAT and Picture-Frustration studies as instruments. The colitis 
patient, on the basis of the tests, was said to be less immature than 
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either of the other groups, and utilized the defense of withdrawal in a 
way similar to that of the asthmatic. Klopfer's criteria for immaturi-
ty were also used here, as in the above studies. In other respects, the 
findings were similar to those of Goodwin, Prince and Friedman. 
To summarize the literature, the elementaristic concept of body 
function and the "sole cause" theory of disease which were dominant 
in the 19th century effectively inhibited fruitful inquiry into the re-
lation of emotional disturbance to body function. Subsequently, the 
concept which regards psyche and soma as integrated parts of a 
whole functioning organism, and mental events as essentially physio-
logical reactions, made possible the investigation of "psychosomatic" 
phenomena. The psychoanalytic movement, led by Freud, early attempt-
ed to link vegetative disturbances with disturbances in affect. The 
mechanisms of relationship were not specified, but to the present have 
been considered in terms of complex, little understood forms of con-
ditioned response. 
Alexander has been one of the leaders in psychosomatic investi-
gation. He has classified vegetative neuroses (as distinguished from 
conversion hysteria) into two general types: those involving visceral 
readiness (i.e. hypertension) and those emphasizing withdrawal (i.e. 
asthma, ulcer). Demonstrating the specificity of certain organ sys-
tems for certain emotional conflicts, for instance, the cardiovascular 
system for rage, the nutritional system for dependence, has been 
attempted by Alexander. In contrast to Alexander's, there is the view 
that persons suffering from all the various types of psychosomatic 
disorders show the same general personality picture- -one of im-
maturity--and that symptoms are secondary regressive effects of 
stress, rather than expressions of specific conflicts. Which of these 
views is closer to the facts is a moot point at present. In any case, 
there are two points on which all investigators seem agreed: the 
importance of the early childhood history, and the importance of the 
concepts of fixation or regression. 
The importance of the emotions in asthmatic attacks has been 
known since the time of Hippocrates. However, up to the past 30 years 
little attempt was made systematically to relate affective disturbances 
with asthma or to attempt careful delineation of pers.onality charac-
teristics of the asthmatic. Since then, a number of studies have 
attempted to investigate the relationship between personality attributes 
and emotional disturbances leading to symptom formation. Of these, 
the most careful and exhaustive has been that of Alexander and French 
(2). 
Twenty-seven patients were studied intensively by means of staff 
discussion of psychoanalytic sessions, and interpretation of dreams. 
Results tended to confirm Weiss's conception of the asthmatic attack 
as a repressed cry ·for the mother, stemming largely from fear of her 
loss. Attacks were found to occur in situations of temptation, both 
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s-exual and non-sexual. Most of these attack-provoking situations, it 
was found, could be subsumed under the primary threat of separation 
hom the mother. The fear of loss, a normal vicissitude, is magnified 
in the asthmatic. This intensification was tentatively attributed to 
hereditary emotional patterns and a typical early history. The family 
picture was that of a domineering mother who unconsciously rejected 
the child, while at the same time overprotected him, and a passive, 
uninfluential father. Typical dependency fantasies occurred in the 
patients • dream material, in which caves, closed spaces and water, all 
supposedly security symbols, were prominent. 
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Alexander and French's prime finding with respect to the person-
ality of the asthmatic was that a pattern of basic insecurity and more or 
less unsatisfied need · for parental love and protection existed as a 
common denominator in the patient group. Their study, however, em-
phasized the necessity of checking this finding. A controlled, experi-
mental test of this important conclusion is necessary before the 
assumption can be made that such a personality substratum exists in 
asthma. The present experiment attempts to answer this need. 
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CHAPTER Ill 
STATEMENT OF PROBLEM 
In seeking to place the investigation of basic personality attributes 
in asthma within the desired frame of reference, we should recall 
that one of the important factors in human development, necessary 
before the child can move toward independence, is the basic need for 
a dependent, succorant relationship. Following Alexander and French, 
it is hypothesized h ere that the early lack of satisfaction of this need 
is an ~mportant facbr in the personality structure of the asthmatic, 
i.e. that the particular conditions of the mother-child relationship are 
. such that primitive, dependent needs are not satisfied, and that much 
of later behavior seeks tq make up somehow for this lack, by means 
shortly to be discussed. The privation is much greater than in normal 
development. The mother may overtly or covertly reject the child, may 
compensate by overprotecting him, or may thrust him prematurely 
toward independence. She is seductive, yet s t rict about sexual matters. 
She tends to be dominating and controlling of her husband, who, as a 
passive individual, does not provide a ready identification figure for 
the child. As mentioned before, Alexander and French (2) have stated 
that the common pattern which may be found in astluna consists of a 
basic insecurity and more or less intense need for parental love 
and protection. 
We may now state more exactly the general hypothesis of the 
present research, which research is an attempt to demonstrate, by 
controlled experimentation, the validity of the Alexander and French 
position: ~ psychological fact ~ the personality structure of the 
asthmatic ~~deep, unsatisfied dependency need. 
We see that in certain important areas of his personality the 
asthmatic has fai:J.ed to make the adjustments necessary for smooth 
functioning in life situations. In this sense of incomplete mastery of 
some basic human problems he may be said to be immature. This 
immaturity leads to a lowered threshold for anxiety reactions, which 
reactions in the case of the asthmatic are expressed through symptom 
formation in the form of an attack of asthma. The anxiety becomes too 
severe to be bound any longer and "spills ' 'over" into symptoms. 
Attacks of this sort were early characterized by Freud (24) as essen-
tially anxiety equivalents. His point of view was expanded by Fenichel, 
who, as mentioned previously, stated "the awareness of the role played 
by respiratory sensations in anxiety in general explains the fact that 
every anxiety, to a certain extent, is felt as a kind of suffocation. • 
(17,p.250) 
The exact mechanisms by which the anxiety comes to be expressed 
in symptomatology of the respiratory apparatus are not clearly under-
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stood and lie beyond the scope of this research. Freud used an 
hydraulic analogy to explain phenomena of this sort. His analogy 
utilized the concept of connecting vessels {psychological and motor 
reactions), the level of one rising as the other fell. For our pur-
poses, following Deutsch (13),- ·French {21), Stockard (72) and 
others, the symptoms may be thought of primarily as conditioned 
responses to a ver y strong anxiety-arousing stimulus. Since, as 
Fenichel stated, anxiety is felt as a suffocation, we have a tentative 
basis for the connection of the anxiety response and the respiratory 
mechanism. At our present stage of knowledge all this is highly con-
jectural. Therefore, it should be emphasized again that the study at 
hand is not equipped to explore this problem. It cannot be stated at 
this time that a direct causal relationship exists between any psycho-
logical factors and demonstrable somatic pathology or symptoms, or 
that allergic factors, extrinsic or intrinsic, may not be present. 
Rather, we are attempting to demonstrate that certain psychological 
reaction patterns, which we have termed personality attributes, exist 
concomitantly with the organic syndrome known as bronchial asthma. 
We have stated the general hypothesis that a deep, unsatisfied 
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need for dependency exists in the personality structure of the asthmatic. 
The unsatisfied dependency may have consequences for the personality 
over and above mere expression of dependent needs; certain potential 
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consequences have been derived by the present writer on the basis of 
general psychoanalytic theory in order to round out the basic personali-
ty picture of the asthmatic a,nd to render the general hypothesis more 
amenable to experimental test. 
Closely allied to dependency reactions is a psychosexual imma-
turity, or, in other terms, a confusion in sex role. The early, partial 
passive identification with the mother, and repression of sexuality 
were ways of keeping or gaining her love. The reinforcement of this 
role, through sexual prohibitions by the mother in chirdhood and 
adolescence, results in psychosexual immaturity in the adult. 
Anoth.er major resultant stemming from the anxiety aroused by the 
basic conflict is the repression of hostility and denial of aggressive 
feelings and actions. The hostility, particularly toward the mother, 
may come from two sources. The person may feel resentful at being 
tied to the mother in a passive way, which frustrates his desire for in-
dependence, or the hostility may stem from a feeling of insecurity--
anger at not receiving enough love, which is felt to be his due. In 
actuality such an attitude is undoubtedly composed of a compination 
of the two. 
The asthmatic reacts, then, in certain characteristic ways as a 
result of his unsatisfied dependency needs. The major patterns, which 
we have termed personality attributes derived from unsatisfied depen-
c 
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dency needs, are three in number, and are the basis for the operations 
used to test the general hypothesis of the present study: 
1. Dependency reactions 
2. Confusion of sex role (resulting from a passive identification 
and early repression of sexuality) 
3. Repression Of hostility and denial of aggressive feelings and 
actions 
At this point the problem may be reduced to more concrete terms. 
Certain general behaviors, related to each of the derived attributes, 
should be characteristic of the asthmatic if our theoretical discussion 
agrees with the facts. 
As for the. first attribute, dependency reactions, the asthmatic may 
be assumed to have satisfied his dependent longings by means, which, 
without corrective experience, have finally become a rigid sector of 
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the adult personality. One of these means is an exaggerated expression 
of dependency reactions--the need for security is too great to keep 
under cover, and becomes a search for nurturance and a fear of loss 
of love. Thus we should expect fears of desertion, estrangement, 
separation, and an emphasis on receiving love and companionship. The 
ambivalence arising from the desire to confess and retain love as 
against the possibility of losing love through confession should result 
in p~ominent guilt feelings. Security should receive heavy stress. 
Assistance should be sought and others counted on for encouragement 
ari.d support. 
With respect to the second attribute, confusion of sex role, we 
should expect avoidant or ambivalent feelings with respect to hetero-
sexuality, and a general sense of uneasiness in relationships with 
women. Passivity in interpersonal relationships should be noted, 
stemming from an identification with the female in terms of a 
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passive, receptive attitude toward existence. Marital or extra-
marital adventures, while tempting, tend to be avoided, or misman-
aged and guilt-ridden, because of the hidden fear that such long-
prohibited actions will cause loss of the mother's love. In some cases, 
the female undoubtedly represents the mother, to whom all sexual 
attention is forbidden. Wives should be seen primarily as support-" 
ing or controlling, rather than as sexual p.artners. The patient's 
feeling in respect to his role as male should tend toward inadequacy 
and inferiority, coupled with a hostility toward female figures in 
general. 
It must be emphasized that this passive identification is only 
partial--the asthmatic is not said to be homosexual. Rather, what has 
happened is that the prohibitions of the mother have interfered with 
the normal sexual development in the ways described above to a degree 
that arouses anxiety and resulting confusion and ambivalence. 
The third attribute derived from the general hypoth,esis, repression 
of hostility, should be shown by two contrasting behaviors. At a more 
conscious level denial of aggression and repression of hostility should 
result in non-aggressive, avoidant, or un-self-assertive responses to 
stimuli flagrantly inciting aggressive or angry responses. These must 
remain bottled up, for to give vent to them would be to lose the love 
of the mother or mother-surrogate, or to be forced into an indepen-
dence for which the asthmatic is ill-prepared·. The feelings thus 
exist below the limen of consciousness. At a deeper level we can then 
expect clear expression of the repressed hostile affect in response to 
stimuli ambiguous or partially ambiguous in structur.e and meaning. 
It can be hypothesized that this hostile affect is repressed rather than 
suppressed, since even an awareness of it would result in the anxiety 
it tends to arouse. 
A gross example in each of the derivative reaction patterns arising 
from the basic conflict may delineate roughly the genesis of specific 
attacks. The open expression of dependency may be threatened by the 
mother's intention to desert the subject; the passive sexual orienta-
tion may be threatened by a seductive episode; the repression of anger 
may be threatened by a situation which objectively generates a tre-
mendous amount of anger. In each case the asthmatic's reaction 
patterns have been developed in an effort to assure satisfaction of de-
pendent needs. But these patterns are immature solutions, and, as 
stated above, lead to a lowered threshold for anxiety. Ther.efore, when 
the objective situation becomes extremely threatening the anxiety can 
be bound no longer by these imperfectly developed means of defense, 
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and may be released through symptom formation. All the situations 
described boil down in eslilence to one primary fact: a threat, real 
or imagined , to the dependent relationship. 
How the techniques chosen for this experiment may be utilized to 
p r obe fo r the behaviors mentioned will be shown in the following 
chapter. 
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CHAPTER IV 
METHODOLOGY 
I. MATERIALS 
The techniques to be utilized in this study can all be classified 
as projective methods. Following Frank (20), the term projection is 
particularly useful to denote a variety of methods which 
"involve the presentation of a stimulus situation designed or 
chosen because it will mean to the subject not what the ·ex-
perimenter has arbitrarily decided it should mean (as in 
most psychological experiments using standardized stimuli 
to be 'objective'} but rather what it must mean to the person-
ality who gives it or imposes on it, his private idiosyncratic 
meaning, and organiza~ion." (20, p. 389} 
All projective tests are examples of controlled association by 
the subject, the degree of control depending on the amount of structure 
in the stimulus material. Thus, personality attributes, cognitive, cona-
tive, and affective, become embedded in the response patterns of the 
respondent when he is confronted with materials which have varying 
degrees of ambiguity. 
To some extent the purpose of varying the amount of ambiguity in 
the stimulus material is to enable the examiner to tap various "levels" 
of the personality, from material which is near the conscious state to 
material which is very deeply repressed. Basic fears , wishes, guilt, 
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and insecurities may be brought to light in this way, as well as the 
defensive maneuverings of the individual which are utilized to allay, 
vitiate or repress the anxiety underlying these processes. The am-
biguity inherent in the stimulus prevents the meaningless stereotypy of 
ronventionalized expression and leads to a glimpse into the inner life 
of the subject. 
Certain considerations governed the selection of techniques for 
this study and the particular means by which they would be utilized. It 
was felt that a var iety of techniques was necessary to tap different 
levels of the personality and obtain a congruent picture. Further, 
there had to be sufficient quantity of items operational for each hypo-
thesis so that a reasonably conclusive test of each hypothesis co-uld be 
made with each te.chnique. Finally, the raw data had to be amenable 
to quantification and statistical treatment. 
Testing of the general hypothesis, as stated above, is by means of 
de r ived personality attributes which form the basis for the specific 
hypotheses to be stated below. The raw data, or test r esponses, can 
be classified in terms of the three per sonality attributes derived from 
the general hypothesis in the· previous chapter; in this way the general 
hypothesis, by means of the three attributes, may be related to -opera-
tional measures. The raw data of the asthmatics may be expected to 
include , to a significantly greater degree than data collected from an 
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unbiased non-asthmatic control group, material classifiable in terms 
of the three personality attributes advanced in the study. The tech-
niques used follow. 
A. The Rorschach Test 
The Rorschach Test data is confined to an analysis of the affect-
laden symbolism found in the content of Rorschach responses. 
Devos ( 14) states 
"In spite of lack of formal scoring, inferences regarding the 
symbolic meaning of Rorschach responses are extensively 
used as an essential part of the complete clinical evaluation 
of a record. Such inferences concerning affective symbolism 
are usually based on the assumption that underlying tensions 
in the affective structure of an individual determine the 
affective value of a percept as well as its more formal 
characteristics." · ( 14, p. 133) 
Phillips and Smith (54) adumbrate a similar point of view: 
"Content symbolizes motivations and attitudes which may or may 
not be given direct expression. The general classification of 
symbols and the concepts which a r e applied to symbol interpre-
tation (outside the field of Rorschach interpretation) should be 
applicable also to content analysis." (54, p. 108) 
The basic theoretical assumption which provides the rationale for con-
tent analysis is the fact that at least a group of symbols is of constant 
significance within a culture area or societal structure. This, in turn, 
presupposes a statistical or normative yardstick, and "there is no 
logical or empirical reason why this should not hold true for content." 
(54, p. l 09) as well as structure. 
1. Affective Content Symbolic of Dependency on the 
Rorschach 
The theoretical basis underlying selection of dependency cate-
gories is best expressed by Fenichel. 
"The biological basis of all attitudes of dependence is the fact 
that man is a mammal and that the human infant is born more 
helpless than other mammals and requires feeding and care by 
adults. Every human being has a dim recollection that there 
were once powerful, or, as it must seem to him, omnipotent 
beings whose help, comfort and protection he could depend on 
in time of need. Later the ego learns to use active means of 
mastering the world. But a passive-or al attitude as a residue 
of infancy is potentially present. Often _ enough the adult per-
son gets into situations in which he is again as helpless as he 
was as a child; sometimes forces of nature are responsible, 
but more often social forces clil'eated by man. He then longs for 
just such omnipotent protection and comfort as were at his 
disposal in childhood ••. in conformity with the contrasting aims 
of the two stages of oral eroticism (receptive, aggressive), this 
demand for care may be expressed through extreme passivity 
or through a highly active oral-sadistic behavior." (17, pp. 489, 
491, 492) 
The actual subcategories used are a modification of those of 
Devos {14). In comparing 60 normals with 30 neurotics he found a 
suggestive, though non-significant, trend for a greater number of 
"dependent" responses to be given by the neurotics (.p' approx •• 10). 
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Reliability was not too satisfactory {mean r of .68 for dependence, com-
paring four judges). Certain suggestions of Schafer {63) have also 
been incorporated. Both Devos and Schafer based their categories on 
the psychoanalytic substructure proposed by Fenichel and added to 
this the results of empirical clinical investigation. Schafer states that 
the finding of certain dependent content in the Rorsch.ach material has 
been related to psychiatric findings of passivity. Thus, provisionally, 
both empirical and theoretical bases exist with respect to the cate-
gories which follow. 
a) Oral activity or content symbolic of oral activity, 
including receptive or aggressive orality. 
b) Food responses, including potential food or re-
sponses symbolic of food, i.e. breasts. 
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c) Fetal, embryonic or early infant responses, human 
or animal. 
d) Clinging, hanging, or leaning responses. 
e) Childish content 
f) Responses of a wish-fulfillment or longing quality. 
g) Security responses. 
h) Religious responses. 
i) Authority responses. 
Criteria for each of these categories will be found in Appendix A. 
Each response which can he categorized receives a unit score of one. 
2. Affective Content Symbolic of Confusion of Sex Role on 
the Rorschach 
Wheeler (81) compiled a list of 20 signs from earlier uncontrolled 
Rorschach studies on homosexuality and from communication with 
Klopfer. He next chose as subjects for a controlled study l 00 male 
patients from a VA mental hygiene clinic who were treated for neurosis. 
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The subjects were rated by therapists for unconscious homos.exual ten-
dencies, and the therapists rated in turn by the chief clinician for 
sen!?itivity to homose~ual problems. Two groups of subjects were se-
lected, one with no observable homosexual conflicts, and one apparently 
having such conflicts. Rorschachs were administered, and the pro-
tocols examined for the signs' inddence. They wer·e examined both 
for external and internal consistency. Thirteen of the 20 signs dis-
tinguished between groups and appeared to occur in conjunction with 
each other. Musiker (52), following Wheeler, utilized Wheeler's signs 
plus a few that he had culled from the literatu-re, in comparing male 
paranoid schizophrenics with male non-paranoid schizophrenics with 
respect to sexual identification. His hypothesis that th.e paranoid schizo-
phrenics would show more evidence of unconscious homosexual con-
flict and ambivalence in sex identification was borne out in terms of the 
signs used, a significant differentiation being found. Corroboration of 
these results was found in the TAT and Draw-A-Person tests. 
The following list of Rorschach content, following Wheeler and 
Musiker, is used in this study. In addition, a few other items have been 
added on the basis of clinical experience. 
a) Oral response of the human detail or animal detail 
type (eating, biting, sucking, spitting) 
b) Anal response of the human detail or animal detail 
type (buttocks, anus, backside) 
c) Humans or animals described as back to back 
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d) Male or female genitalia 
e) Feminine clothing 
f) Ambivalence over sex of humans: double identi-
fication, bisexual percepts, elements of both sexes 
named, uncertainty, sex not named (people, figures} 
g) Ambivalence over nature of animal percepts 
(animals masculine or feminine, or passive or 
aggressive, i.e., "a bull or a mouse") 
h) Household objects 
i) Feminized behavior (two men cooking) 
j) Card 1 - W or Was mask, human face, or animal 
of human-like face 
k) Card 3 - W or W as animal, animal-like, dehuman-
ized (cartoon); W or W seen as female 
1) Card 4 - Human or animal, monstrous, distorted, 
threatening 
m) Card 5 - W, W or center D seen as human or 
humanized animal. 
n) Card 7 - W, W or top D seen as derogatory female 
percept. 
o) Card 8 - SideD seen as incongruous animals, or 
one animal of several incongruous parts . 
p) Card 9 - Upper lateral D seen as humans dehum-
anized, i.e., witchlike, witches. 
q) Card 10 - Top center D seen as animals attacking 
or fighting over central object. 
Each instance of the above content receives a score of one. 
3. Affective Content Symbolic of Repressed Hostility 
on the Rorschach 
Until recently, interpretation of hostility in Rorschach testing, 
though determined by content, was unsystematized and left :·to indivi-
dual clinical intuition. To remedy this, Elizur {16), using 30 subjects, 
set up a controlled experiment on hostile content in the Rorschach, 
which was related to independent criteria of hostility. These criteria 
were a projective type of questionnaire, an interview, and a self-
rating sheet. Rorschach scoring was limited to various degrees of 
' expression of hostile content. A score of two was given for hostility 
expressed openly, and a score of one for hostility implied, expressed 
to a much smaller degree, or fused with anxiety. These scores were 
summated for each subject, becoming the Rorschach Content Test 
Scores {RCT) for each individual. Comparisons with the outside cri-
teria revealed correlations of • 74 with the questionnaire (.01 level of 
significance). Elizur concluded that the "RCT appears to be a valid 
technique for assessment of the subj.ect~s hostility." (16, p. 283) 
Walker (79), comparing clinical manifestations of hostility with 
Rorschach and MAPS performances, used a technique similar to 
Elizurts in analyzing hostile Rorschach content, save that the weight-
ing was refined, three expert judges rating 55 hostile responses on a 
five-point scale, from 0 to 4. Reliability of judges t ratings was at or 
beyond the 5% level of confidence. The mean total weight for the three 
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judges was computed, yielding a Rorschach Hostility Score (RHS) for 
each of the 40 patients used in the study. The subjects were in psycho-
therapy during the study. RHS ratings were very significantly related 
to the therapists • ratings of hostility. Patients' self-ratings showed 
only a chance relationship with therapy ratings. A negative relation-
ship between the RHS and patients' self-ratings was found. Walker 
concludes: 
"Since the projectl.ve tests proved to be useful measures of a pa-
tient's hostility, while ratings made by the patient himself did 
not, and in view of the marked tendency for the patients' self-
ratings to be negatively related to the projective tests, it would 
appear that projective tests such as the Rorschach and the MAPS 
test tend to measure hostility of which the patient is unaware. 
Elizur's finding that the subjects • self-rating correlated sig-
nificantly with the RCT scores is not necessarily contradict:Ory 
s .ince he used a much more projective type of questionnaire ·than 
that used in the present study. The patient is unable or un-
willing to admit too much of his hostility except in a projective 
situation where the hostility can be ascribep. to the stimulus ma-
terial ••• in respect to feelings of hostility the projective hy-
pothesis is further substantiated~" (79, PP·!455, 459) 
I 
I 
I 
I 
Since in the present study we are interested in a gross measure of 
hostility, there is no reason to utilize a refined scoring system such as 
that developed by Walker. The method developed by Elizur seems 
a:iequate for the purpose and is used as follows,: 
H - hostility expressed openly and explicitly - weighted score of 2. 
h - hostility implied or expressed to a much smaller degree -
weighted score of 1. 
ah - hostility fused with anxiety - weighted score of 1. 
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Examples given below are merely samples and not all inclusive: 
a) Emotions and Attitudes 
H - hatred, dislike, derogation (ugly figure, stupid 
animal, angry face, quarrelsome person) 
h - politeness or non-complimentary remarks 
(gossiping women, silly face, two butlers pay-
ing compliments to one anoth.er) 
b) Expr essive or Motor Behavior 
H ·- two animals fighting, squashed butterfly, 
wolf devouring its prey, killed animal 
c) Symbolic Responses 
h - primitive war rriask, the red means battle 
d) Objects of Aggression 
H - arrow, gun, pistol 
h - pliers, knife, teeth 
e) Hostility fused with Anxiety 
ah - headless person, injured bear, child with cut 
off arms or fingers, torn flower or butterfly, 
an animal going to attack and I'm scared, 
policeman 
f) Unscorable or neutral responses 
(1) Animals: frogs, mice, bugs, crabs, bears 
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(2) Anatomy: spinal cord, X-rays, bones, lungs, etc. 
(3) Miscellaneous: coat of arms, r ocks, skins of 
animals 
B. The Thematic Apperception Test 
Hartman (35) states that although the TAT may be analyzed in 
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innumerable ways, there are several main types of analysis: the 
need-press schema, analysis of formal aspects, including quantifica-
tion of content, structure and feeling tones, and the intuitive approach. 
Tomkins (75) has summarized considerable data which point to the 
high reliability of form and content cha,racteristics, and it is this type 
of analysis which is employed here. We are interested in the expression 
of attitudes, feelings, and thoughts related to dependency, confusion 
of sexual role, and repressed hostility (including both direct and in-
direct expressions on the TAT) and have selected certain cards as 
most likely to satisfy this requirement. The cards are 12 in number, 
consisting of 1, 3BM, 4, 5, 6BM, 7BM, 10, 11, 13MF, 14, 18BM and 20. 
1. Dependency on the TAT 
The content to be classified as indicating dependency stems from 
Murray's (50) needs succorance and submission, the fear of loss of 
loved figures which is all-important in the dependent relationships of 
the asthmatic, and finally, vicarious or narcissistic satisfactions in 
food, drink, and drugs. For purposes of convenience it may be broken 
down as follows: 
a) To depend on others for encouragement, support 
protection and care, to emphasize the receipt of 
love, companionship, attention, family relations, 
to seek aid or sympathy, ask for assistance, feel 
helpless in a crisis, seek escape solutions to 
problems, engage in wish-fulfillment fantasy, get 
something for nothing. 
b) Fear of loss of loved figures: fears of desertibn 
by mother, father, wife, girl friend; stories of 
confession (including apology, atonement, promises 
to reform) involving opposition to or disregard of 
father, mother, wife, girl friend, employer; feeling 
lonely or homesick in solitude, remaining or 
coming home to take care of parents, fear of being 
sent away, reference to home as superior; serious 
consequences · of loss of loved figures. 
c) Self pity, seeking enjoyment of own grief. 
d) Seeking consolation in food, liquor or drugs. 
Each instance of the above receives a score of 1, however no story may 
receive more than one plus score. 
2. Confusion of Sex Role on the TAT 
One means of determining confusion or ambivalence is the mis-
identification of or ambivalence over sex of the figures in the story. 
Again, we should expect persons in whom the sexual area is conflicted 
to express various types of avoidance reactions to heterosexual rela-
tionships. The exact manner in which this material is classified follows: 
a) Misidentification of figures, uncertainty or ambi-
valence over figures, evasion of naming sex (i.e. 
"people, person, a figure," etc.) 
Cards used for this purpose include 3BM, 10, 14 
and 20. 
b) Avoidance reactions to heterosexuality 
(1) Retreat from female seductress; amorous epi-
sode not consummated; impotency or near-
impotency. 
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(2) Sexual relations seen as low, dirty, disgusting, 
embarassing; sex necessary for propagation 
only, abstinence seen as ideal state; emphasis 
on how unfair relations are to women; search 
for the ideal woman. 
(3) Consummation or contemplation of illicit or 
non-illicit relationships with remorse or 
guilt. 
(4) Ambivalent feelings about heterosexuality;. 
sometimes good, sometimes bad. 
(5) No mention of male-female relationship, al-
though explicit in stimulus. 
c) Life pursuit feminine in orientation: women seen 
more admired than men and/ or identified with; 
women seen as getting the breaks, coming out on 
top, being successful, being the important fi-
gures; feminine interests. 
Each instance of the above rece.ives a score of 1, however no story may 
receive more than one plus score, except where misidentification ·occurs, 
in which case a story may receive a score of two, if another category 
is also present. 
3. Repressed Hostility on the TAT 
Walker (79) showed in his study that the MAPS hostility scores, in 
congruence with Rorschach hostility scores, showed a significant re-
lationship with therapist's ratings of hostility, and a negative corre-
lation with patients' self-ratings, and concluded that the MAPS test, as 
well as the Rorschach, tends to measure hostility of which the patient 
is unaware, i.e., it is repressed. Combs (11) in his study comparing 
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autobiographical and TAT material, states that the TAT in contrast to 
the life history, tends to reveal socially unacceptable and violent 
kinds of motivation quite particularly. Since the MAPS and TAT tests 
are similar in design--utilizing more or less unstructured figures 
and backgrounds as a basis for short stories--it appears legitimate to 
adapt Walker's scoring method to the TAT material at hand. This had 
previously been done by Fine (18) in his comparison of asthmatic chil-
dren with their non-asthmatic siblings. The principal modification by 
Walker was the provision for scoring indirect manifestations of hostility. 
In addition the present writer has included outspoken denial of aggression 
as an important scorable factor. The scoring follows: 
·a) Direct Hostility 
(1) Death - weighted score of 4. 
(2) Physical - weighted score of 3. ' 
(3) Verbal - weighted score of 2 
b) Indirect Hostility - weighted score of 1 for all 
types. 
Derogatory remarks, externalizing; hostile wit; 
passive resistance; stubborn, sulky pouting; 
other. 
c) Direct denial of aggression (i.e., "That couldn't 
be a gun, he couldn't have killed her," etc.) -
weighted score of 2. 
C. Phrase Association Test 
The phrase association test was developed by Ravven (57) in an 
effort to elicit a greater amount of more meaningful material than 
either the word association or sentence completion tests. It lies some-
where between the free association of psychoanalysis and the selec-
tive discrimination of word association. It is based on the principle of 
mental determinism: discoverable regularities govern all cognitive 
processes, even free association and dreams. 
The principal differences between the phrase association test and 
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a written sentence completion test are several. The incomplete phrases 
are presented to the subject on 3 x 5 cards, face down, and one at a 
time. The subject then turns over the card, reads the incomplete 
phrase aloud, and completes it. He then gives any associations which 
come to mind in connection with the phrase. Should no association 
follow, the examiner suggests that the phrase may suggest some feeling 
the subject has had or some experience he has been through. After 
these associations are recorded, the subject goes on to the next card. 
Ravven states certain clear-cut advantages over the sentence com-
pletion test. At any one time only one stimulus is available to the 
subject, in contrast to the sentence completion test, where the subject 
is free to glance down the entire list of items. By reading aloud in 
his own voice the subject supplements visual stimuli with auditory and 
kinesthetic components, thus giving a highly personal quality that only 
the subject can impart to the stimulus, and revealing parapraxes and 
anxiety. The subject is much f .reer to associate if the examiner does 
the writing. The later associations often tend to be more significant 
than the immediate ones. Finally, the session is carried out in an 
atmosphere of sympathetic understanding. 
The present study uses 36 incomplete phrases, 12 in each of the 
three major areas: dependency, confusion of sexual role, and re-
pressed hostility. The phrases dealing with dependency deal largely 
with the fear of loss of loved figures, as defined for the TAT produc-
tions. The criteria for the selection of the phrases dealing with depen-
dency and confusion of sex role are based on the definitions of content 
set up for the TAT. The criteria for the selection of phrases dealing 
with the repression of hostility were situations evocative of overt 
hostility. Each phrase is scored plus or minus I. 
D. Biographical Material 
A brief, written, multiple choice biographical data sketch was ob-
tained from each subject. This material will be related to the test 
results in an effort to give a more complete and rounded picture of the 
subjects. No hypotheses were set up for this material, and exhaustive 
statistical treatment will not be attempted. 
1. A complete list of the phrases used will be found in the appendices, 
as well as detailed scoring instructions for every phrase. 
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II. STATISTICAL METHODS 
The basic technique employed is Chi Square, a non-parametric 
procedure. The rationale for its use stems from the fact that skewed 
distributions were found uniformly in an examination of the raw data 
scores in each of the three projective methods for all three hypotheses. 
In addition, the scores for each hypothesis, i.e., Dependency Scores on 
the Rorschach, could not be assumed to be composed of equal units or 
distributed in equal intervals. The method of Chi Square proved appli-
cable, where the scores could be dichotomized in terms of subjects 
and actual frequencies, compared to frequencies theoretically expected 
on the bas is of chance alone. 
The two groups were, therefore, for statistical purposes, lumped 
into one group of 50 subjects. Then for each combination of technique 
and hypothesis, for instance, Dependency-Rorschach, scores for the 
overall group were ranked and the midpoint of the distribution deter-
mined. The number of asthmatics and controls having scores above 
and below the midpoint of the distribution was found, and these figures 
formed the basis for a fourfold Chi Square table. Those subjects 
having tied scores falling at th.e midpoint were randomly distributed 
above and below thi s point in accordance with the proportion each sub-
ject group contributed to the. total number of such scores above and 
below the midpoint. Nine Chi Square comparisons were calculated in 
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this way. Each O·f the three hypotheses, Dependency, Confusion of Sex 
Role, and Repressed Hostility, was tested by each of the three tech-
niques employed, making the total of nine comparisons. An overall 
Chi Square test of each hypothesis was then done for the entire 
battery, making three additional comparisons. In these latter cases, 
the number of asthmatics versus controls above the dist ribution mid-
point in zero or one of the techniques was compared, as against the 
number of each group above the midpoint in two or three of the tech-
niques. 
III. SUBJECTS 
The criteria for the selection of the 25 asthmatics were as 
follows: white, male, American-born subjects between the ages of 20 
and 50 who had had one or more years of high school education, who 
were making a reasonably good adjustment in the community (i.e. 
working steadily), and who were being treated at outpatient allergy 
clinics for perennial asthma, on the basis of allergic sensitivity. 
Those with other major medical and/or psychiatric difficulties were 
excluded. None of those selected showed any gross structural patho-
logy. 
The criteria for the selection of the 25 controls were as follows: 
white, male, American-born subjects between the ages of 20 and 50 
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who had had one o r more years of high school education, who were 
making a reasonably good adjustment in the community, and who had 
never had ast hma, or other major medieal or psychiatric difficulties • 
Three of the asthmatics were drawn from the out-patient depart-
ment of a large general hospital, and the other 22 were patients who 
came to an outpatient allergy clinic of the Veterans Administration in 
the city of Boston. The control subjects were drawn in total from the 
working force of a medium-sized industrial plant in a Boston suburb. 
Relevant characteristics are summarized in Table I. As will be 
seen, the groups are closely matched for age and education. With 
respect to type of employment, both groups match rather well, show-
ing a progression from unskilled and semiskilled occupations to 
positions demanding competence and intelligence. Although nine of 
the controls are listed as production foremen, over half of these per-
sons were promot-ed from the production line within the past several 
months, and in any case, their jobs are not classified as demanding a 
high degree of supervisory experience of skill. In each group there 
are six single and one divorced person. Twenty-two of the asthmatics 
are veterans compared to 18 controls. 
IV. METHOD OF ADMINISTRATION 
Rorschach administration was handled as suggested by Klopfer 
(38) , while TAT administration was similar to that set down by 
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TABLE I 
DESCRIPTION OF SUBJECTS 
Subject Age Marital Status · School Grade Occupation 
Completed 
Asthmatics 
lA 41 M 11 Streetcar Cleaner 
2A 31 M 9 Machinist 
3A 34 M 11 M:i:c:hine Operator 
4A 22 s 12 Draftsman 
SA 30 M 14 Claims Examiner 
6A 31 s 12 Clerk 
7A 33 M 12 Linotype Operator 
8'A 26 M 17 Attorney 
9A 28 M 12 E l ectrician 
lOA 35 M 17 Govt. Administrator 
llA 35 M 13 Clerk 
12A 37 M 17 Actuary 
13A 34 M 12 C l erk 
14A 31 M 14 Postal Clerk 
15A 32 M 16 Salesman 
16A 32 M 12 Draftsman 
17A 38 M 12 E l ectrician 
18A 31 M 15 C l aims Examiner 
19A 33 s 12 Welder 
20A 35 s 12 B ldg. Inspector 
21A 29 s 10 File Clerk 
22A 32 M 12 Storekeeper 
23A 38 s 12 Toolkeeper 
24A 27 s 14 Salesman 
25A 28 M 12 D r op Forger 
Average Age 32.12 
Range 22 - 41 
Median Grade 
Completed 12.25 
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DESCRIPTION OF SUBJECTS 
Subject Age Marital Status School Grade Occupation 
Completed 
Controls 
lC 31 M 12 Guard 
2C 38 M 12 Chief Guard 
3C 45 s 12 Guard 
4C 21 s 12 Radio Technician 
5G 28 M 14 Chemist 
6C 28 M 14 Expediter 
7C 36 M 12 Production Foreman 
8C 27 s 12 Furnace Operator 
9C 28 M 12 Foreman 
lOG 20 s 12 Polisher 
llC 32 M 12 Superintendent 
12C 31 s 12 Supervisor 
13C 42 M 12 Machinist 
14C 39 M 12 Production Foreman 
15C 29 s 12 Production Foreman 
16C 34 M 12 Production Foreman 
17C 40 M 14 Production Foreman 
18C 27 M 9 Assistant Foreman 
19C 25 s 12 Floor Worker 
zoe 36 M 12 Production Foreman 
21C 26 M 17 Engineer 
22C 27 M 10 Radio Technician 
23C 31 M 17 Engineer 
24C 46 M 16 Engineer 
25C 30 M 17 Personnel Manager 
Average Age 31.88 
Range 20- 46 
Median Grade 
Completed 12.19 
Murr ay (51). The instructions for the Phrase Association technique 
were as follows: 
"I am going to put this set of cards down in front of you on the 
table. As you see, the cards are numbered consecutivel y in the upper 
right hand corner. I want you to turn them over one at a time and 
read out loud to me what you see on the other side. What you will 
see is an incomplete phrase or sentence. I want you to complete 
this by continuing right on with the sentence, just as if it were all 
there. I don't want yoU: to think about it--say the first thing that comes 
into your head, no matter how odd it might seem. In addition, other 
thoughts or associations regarding this particular situation may come 
to you from your past experience. Pd like those too. Mter I have 
finished writing the first answer down, I'll say 'next' and you can turn 
over the next card. Is that clear? All right, let's try the first one." 
In some instances prompting of the subject was necessary, but 
in general material was spontaneous. 
The total testing time per subject varied between two and three 
hours, with most subjects completing the material in two and one-third 
hours. Because all subjects were not equally available, the testing was 
usually split up into two sessions, with the Rorschach being given the 
first session and the rest of the material the second session. However, 
occasionally the whole battery was done at one time, with a short rest 
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period about midway through the long session. All testing was done 
by the writer. 
V. SCORING PROCEDURES 
Ten protocols, five from the asthmatic group and five from the 
non-asthmatic group, were randomly selected from the total number 
of 50 Rorschach protocols. Ten randomly selected records were also 
chosen from the TAT material, as well as the Phrase Association 
data. Each set of records was scored by three judges, two other per-
sons (Judges B and C) plus the writer (Judge A). The judges included 
the chief clinical psychologist · of a mental hygiene clinic and a 
psychiatrist also holding the Ph.D. in Clinic.al Psychology. 
On the Rorschach, Judge A's scoring was compared with Judge B 's 
scoring by taking the number of scoring disagreements between the 
judges and dividing by the total number of responses for the 10 records. 
This yielded a per cent of agreement between Judges A and B. This 
procedure was then followed for the B-C and A-C comparisons. The 
average per cent of agre.ement for the three judges was then obtained. 
Procedure for obtaining the average per cent of agreement for the 
three judges on the TAT and Phrase Association material was the same, 
save for one change. In arriving at the per cent of disagreement be-
tween any two judges the total number of scoring disagreements was 
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divided by 360 (120 cards--ten records of 12 cards each--scored plus 
or minus for each of three variables) on the TAT. Overall Phrase 
Association scoring disagreements were also divided by 360--the total 
number of items judged (10 records of 36 items each). The average 
per cent of agreement fo.r the three judges on any one technique was 
taken as the index of reliability for that technique. 
CHAPTER V 
RESULTS AND DISCUSSION 
I. RESULTS 
A. Hypothesis One 
A significantly greater number of reactions indicative of 
dependency will be elicited from the asthmatic group as compared 
to the control group. 
1. Specific Hypothesis--Rorschach Test: The classification ~~ 
above or below the midpoint of the distribution for Rorschach depen-
dency scores is independent of the classification asthmatic-non-
asthmatic. This hypothesis is tested against the alternative st.ated 
above that these classifications are not independent, the direction of 
the relation being such that significantly more asthmatics fall in the 
above the midpoint category and more non-asthmatics in the below the 
midpoint category. 
Results suggest the classification asthmatic-non-asthmatic is not 
independent of the classification above or below the midpoint of the 
distribution. The Chi Square test applied to material classified in 
terms of Rorschach dependency categories and dichotomized above and 
below the distribution midpoint, yielded a result of 3.92, significant at 
80 
the .05 level in the predicted direction (Table II). Breaking the 
material down into sub-categories, it can be seen that oral aggression 
and security responses, while noticeably present in both groups, did 
not differentiate between them. Neither did authority, wish-fulfillment 
or religious responses, all of which were almost totally absent in 
both groups. The number of food respo.nses was significantly higher 
in the asthmatic group (Chi Squar·e = 4.0, p = .045). The difference 
between groups in childish content responses tentatively suggested 
differentiation between the groups (Chi Square = 2.10, p = .15). 
Mann and Whitney's (46) U test was applied to the Rorschach data 
prior to comparison of content in order to determine if there was a 
significant difference between the groups with respect to R. No signi-
ficant difference was found. The Rank Order coefficients for the 
entire 50 subjects, relating number of positive responses in each of 
the three categories to amount of total R, showed very high positive 
correlations (.97 - .99) for all three categories: dependency, con-
fusion of sex role, and repressed hostility. However, scattergrams 
which were plotted comparing the two groups for this showed almost 
identical forms (Appendix B). It may be concluded that the relation-
ship of number of R to number of plus responses in any category is not 
an important determining factor in the results of the experiment. 
Reliability of scoring was as follows: average per cent of agree-
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TABLE II 
COMPARISON BY CHI SQUARE OF NUMBER OF ASTHMATICS AND 
CONTROLS ABOVE AND BELOW THE MIDPOINT OF THE 
DISTRIBUTION FOR DEPENDENCY SCORES ON THE 
RORSCHACH TEST 
Asthmatics 
Controls 
"-Midpoint 
of 
Distribution 
9 
16 
25 
Chi Square = 3.92 
df = 1 
p =" .05 
'?Midpoint 
of 
Distribution 
16 
9 
25 
25 
25 
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ment for Judge A with Judge B was 93.1 %, for Judge A with Judge c, 
87.4%, and for Judge B with Judge C 85.8%. Average per cent of · 
agreement for all three judges was 88.8%. 
2. Specific Hypothesis--Thematic Apperception Test: The 
classification above or below the midpoint of the distribution for TAT 
dependency scores is independent of the classification asthmatic-non-
asthmatic. This hypothesis is tested against the alternative stated 
above that these classifications are not independent, the direction of 
the relation being such that significantly more asthmatics fall in the 
above the midpoint category and more non-asthmatics in the below the 
midpoint category. 
Results tend to show the classification asthmatic-non-asthmatic 
is not independent of the classification above and below the distribution 
midpoint. Chi Square comparison of the groups yielded a result of 
6.48, significant at the .015 level in the predicted direction (Table III). 
There is a clinical impression that, in addition to amount of depen-
dency shown, the vividness of the expression of dependency was also 
greater in the asthmatic group. Certain cards, namely 6BM (Chi 
Square= 3.0, p = .085), and 20 (Chi Square= 2.74, p =.(.10), were 
most successful in evoking differences in dependency wishes. 
The following stories may serve to indicate the asthmatics • 
r 
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TABLE III 
GOMP~ISON BY CHI SQUARE OF NUMBER OF ASTHMATICS AND 
CONTROLS ABOVE AND BELOW THE MIDPOINT OF THE 
DISTRIBUTION FOR -DEPENDENCY SCORES ON THE 
THEMATIC APPERCEPTION TEST 
~Midpoint ~Midpoint 
of of 
Distribution Distribution 
Asthmatics 8 17 25 
Controls 17 8 25 
25 25 
Chi Square = 6.48 
df = 1 
p = ~.015 
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responses: · 
Card I - "You'll have to dig it out. Seeing this instrument--he 
loved sound. He wishes he could play some day--in his dreamland. 
He dreams he's on the stage as a great concert pianist. Wakes up 
again--doesn't know how to play-:-he could take a few lessons or 
might have found out it takes so much time, although he doesn't 
know the value of time. He might just leave it there and not take it 
up. He wanted to become great--but without work--a gift, success 
without practice, without effort.,. 
Card 6BM - "Looks like a mother and a son. He might have run 
away and done something against her advice. She felt bitter against 
him. When he realized he hurt his mother, he came back begging 
her forgiveness, but she was too deeply hurt and wouldn't listen to 
him. He just gave up.,. 
8~ 
Card I8BM - "Making the rounds of the bars. Being bounced out--
alone and dejected. Gotten the best of him--on the verge of becoming a 
chronic alcoholic. Being bounced. As he goes out he "is confronted 
by a young woman. She is surprised to see him and before she 
realizes he is a drunkard, she asks him if he's all right. When she 
finds he's drunk--first thought: walk on. But something in his ex-
pression causes her to look into it--stay and see if she couldn't 
help. Because she did this man's life was changed. She was able 
to cure him. In time--lived happily--becam.e a lead ing citizen." 
Reliability of scoring of TAT material was assessed as follows: 
average per cent of scoring agreement between Judges A and B came to 
92.0%, between Judges A and C to 97.3%, and between Judges Band C 
to 88. 7o/o. Average per cent of scoring agreement for the three judges 
was 92.6%. 
3. Specific Hypothesis--Phrase Association Test: The 
classification above or below the midpoint of the distribution for Phrase 
Association dependency scores is independent of the classification 
asthmatic-non-asthmatic. This hypothesis is tested against the 8:-lter-
native stated above that these classifications are not independent, the 
direction of the relation being such that significantly more asthmatics 
fall in the above the midpoint category and more non-asthmatics in the 
below the midpoint category. 
Results indicate the classification asthmatic-non-asthmatic is not 
independent of the Classification above and below the distribution mid-
point. Chi Square equals 6.48, significant at (.015 level in the pre-
dieted direction (Table IV). There was a general non-significant trend 
as measured by individual items, for the asthmatics to give somewhat 
more dependent responses throughout the test. Two phrases seemed 
to distinguish the groups more clearly than the others. These items 
were: "Since his parents were ill ••• " (Chi Square= 2.88, p = .08), 
and "When others turn against me ••• "(Chi Square= 2.92, p .. := .08). 
The following examples suggest the differing responses given to 
the same items by asthmatics and controls: 
Asthmatics: 
"Since his parents were ill ••• he•s been all confused." 
"When he did something bad .•• they punished him--he mighta felt 
guilty; ashamed of himself, sorry he had done it." 
"When he disobeyed his mother ••• he was sure going on the road 
to degrading himself--a mother always has the best interests of 
the child in mind." 
"When others turn against me •.• 5 sec.--it•s not usually my 
fault--1 usually befriend them again-- I'm easy at making up." 
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TABLE IV 
COMPARISON BY CHI SQUARE OF NUMBER OF ASTHMATICS AND 
CONTROLS ABOVE AND BELOW THE MIDPOINT OF THE 
DISTRIBUTION FOR DEPENDENCY SCORES ON THE 
PHRASE ASSOCIATION TEST 
.:::Midpoint .,. Midpoint 
of of 
Distribution Distribution 
Asthmatics 8 17 25 
Controls 17 8 25 
25 25 
Chi Square = 6.48 
d f = 1 
p = ~ .015 
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Controls: 
"Since his parents were ill ••. h~ was determined to take care of 
them." 
"When he did something bad ••. he was punished." 
"When he disobeyed his mother ••. he was disciplined." 
"When others turn against me ••. I wait my time and win them 
over." 
Reliability of scoring for Phrase Association material was as 
follows: average per cent of agreement for Judge A with Judge B was 
86.41o, for Judge A with Judge C, 89.5%, and for Judge B with Judge C, 
85.0%. Average per cent of agreement for the three judges was 86.9%. 
4. Overall Test--Hypothesis One 
A comparison of dependency throughout the entire battery 
was handled in the following way. The subjects were divided into four 
groups: those having zero scores above· the midpoint of the distribution 
in dependency, those with one score above, those with two scores above, 
and those with three scores above. The distribution was then dichoto-
mized into those having 0 to 1 score above the qistribution midpoint 
for all 50 subjects, and those having 2 to 3 scores above the distribution 
midpoint. The number of asthmatics and normals in these groups was 
then compared, yielding a Chi Square of 8.10, significant at f.. .01 level 
of significance in the proper direction (Table V). Hypothesis One thus 
tends to be supported: The significantly greater number of dependency 
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TABLE V 
OVERALL COMPARISON BY CHI SQUARE OF DEPENDENCY 
THROUGHOUT TEST BATTERY: NUIVIBER OF ASTHMATICS 
AND CONTROLS HAVING SCORES ABOVE THE MIDPOINT 
OF THE DISTRIBUTION IN 0 OR 1 OF THE TECaNIQUES 
USED VERSUS NUMBER OF ASTHMATICS AND 
CONTROLS HAVING SCORES ABOVE THE 
MIDPOINT OF THE DISTRIBUTION IN 
Asthmatics 
Controls 
2 OR 3 OF THE TE.CHNIQUES USED 
~Midpoint of Distribution 
in 0 - 1 Techniques 
6 
16 
22 
Chi Square = 8.10 
df = 1 
p = (. .o 1 
,.Midpoint ~£Distribution 
in 2 - 3 Techniques 
19 
9 
28 
89 
25 
25 
reactions· in the ast hmatic group strongly suggests that the classi-fica-
tion asthmatic-non-asthmatic is not independent of the classification 
above or below the distribution midpoint with respect to dependency 
reactions. 
B. Hypothesis Two 
A significantly greater number of reactions indicative of con-
fusion of sexual role will be elicited from the asthmatic group as 
compared to the control group. 
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1. Specific Hypothesis--Rorschach Test: The classification 
above or below the midpoint of the distribution for Rorschach con-
fusion of sex role scores is independent of the classification asthmatic-
non-asthmatic. This hypothesis is tested against the alternative 
stated above that t hese classifications are not independent, the direc-
tion of the relation being such that significantly more asthmatics fall 
in the above the midpoint category and more non-asthmatics in the 
below- the midpoint category. 
Results tend to support the statement that the classification 
asthmatic-non-asthmatic is not independent of the classification above 
and below the distribution midpoint. Chi Square equals 6.48, significant 
at the .015 level in the predicted direction (Table VI). 
TABLE VI 
COMPARISON BY CHI SQUAR~ OF NUMBER OF ASTHMATICS AND 
CONTROLS .ABOVE AND BELOW THE MIDPOINT OF THE 
DISTRIBUTION FOR CONFUSION OF SEX ROLE SCORES 
ON THE RORSCHACH TEST 
<Midpoint /'Midpoint 
of o.f 
Distribution Distribution 
Asthmatics 8 17 25 
Controls 17 8 25 
25 25 
Chi Square = 6.48 
df = 1 
p = <. .015 
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2. Specific Hypothesis--Thematic Apperception Test: Th~ 
classification above or below the midpoint of the distribution for TAT 
confusion of sex role scores is independent of the classification asth-
matic-non-asthmatic. This hypothesis is tested against the alternative 
stated above that these classifications are not independent, the direc-
tion of the relation being such that significantly more asthmatics fall 
in the above the midpoint category and more non-asthmatics in the 
below the midpoint category. 
Results tend to support the statement that the classification 
asthmatic-non-asthmatic is not independent of the classification above 
and below the distribution midpoint. Chi Square equals 6.48, significant at 
the .015 level in the predicted prediction (Table VII). None of the in-
dividual cards significantly discriminated between the two groups. 
Rather, there was a small but cons is tent trend in favor of the hypothesis 
throughout the data. The avoidant, ambivalent attitude toward sexual 
behavior which we have posited as indicative of confusion in sexual role 
is illustrated in the following asthmatic's story: 
13MF - "First impression I get he's shielding his eyes--he might 
have burst in the room--mother or sister--don't know if they're 
accustomed to sleeping in the nude. He's wanted to ask a question, 
an errand of some sort, he's embarassed and will leave--she's 
asleep. That covers it. But yet, a different plot, it isn't a femin-
ine room--I can't seem to involve a plot with them-with love in 
mind. Couldn't say he just arose--a narrow bed. It's not physi-
cally impossible, but it's physically improbable--he's fully dressed. 
You could make a Hollywood out of it--she just died--sort of absurd 
TABLE VII 
COMPARISON BY CHI SQUARE OF NUMBER OF ASTHMATICS AND 
CONTROLS ABOVE AND BELOW THE MIDPOINT OF THE 
DISTRIBUTION FOR CONFUSION OF SEX ROLE SCORES 
:. ON THE THEMATIC APPERCEPTION TEST 
<.Midpoint ?Midpoint 
of of 
Distribution Distribution 
Asthmatics 8 17 25 
Controls 17 8 25 
25 25 
Chi Square = 6.48 
df = 1 
p=(..015 
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for her to be that way--I can't make up a plot that involves every-
thing. It might b~ a wife, but it isn't a woman's room. Doesn't 
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look like a love affair--she's just died and yet I think she'd be more 
covered if she just died, Maybe she was sick--he fell asleep. Now 
he's awake and she's asleep. Could be anyone--mother,sister, 
wife, daughter-.,.again not a feminine room." 
3. Specific Hypothesis--Phrase Association Test: The 
classification above or below the midpoint of the distribution for Phrase 
Association confusion of sex role scores is independent of the classifi-
cation asthmatic-non-asthmatic. This hypothesis is tested against the 
alternative stated above that these classifications are not independent, 
the direction of the relation being such that significantly more asth-
matics fall in the above the midpoint category and more non-asthmatics 
in the below the midpoint category. 
Results suggest the classification asthmatic-non-asthmatic isnot 
independent of the classification above and below the distribution mid-
point. Chi Square equals 6.48, significant at the .015 level in the pre-
dieted direction (Table VIII). In terms ' of items, however, only one 
significantly differentiated the groups. This was "As a man, I ••. " 
(Chi Square = 15.9, p < .01). Non-significant trends in favor of the 
hypothesis were present in most of the other items. 
Samples of asthmatics' responses to key items are as follows: 
"As a man, I ••. hm ••. 10 sec ••• I guess it had to be--l'm a 
believer in destiny--was born a man, probably was meant to be 
a man." 
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TABLE VIII 
COMPARISON BY CHI SQUARE OF NUMBER OF ASTHMATICS AND 
CONTROLS ABOVE AND BELOW THE MIDPOINT OF THE 
DISTRIBUTION FOR CONFUSION OF SEX ROLE SCORES 
ON THE PHRASE ASSOCIATION TEST 
<Midpoint >Midpoint 
of of 
Distribution Distribution 
Asthmatics 8 17 25 
Controls 17 8 25 
25 25 
Chi Square = 6.48 
df = 1 
p=<.015 
95 
"Sexual satisfaction ••• can make an animal out of you." 
"If I were a woman ••. 6 sec ••. I'd consider myself lucky. It's 
a woman's world today in this country." 
"I think girls ... are very nice people to have--human beings to 
have--life would be dull without them--our basic purpose--
to have--life--to produce--without girls all this here would never 
happen." 
Control responses to the same items: 
••As a man, I. .. am all right." 
"Sexual satisfaction ••• is a great joy." 
"If I were a woman .•• I would not like it at all." 
"I think girls ••• are interesting and a lot of fun." 
4. Overall Test--Hypothesis Two 
Chi Square came to 16.0, significant at< . 01 level of sig-
nificance in the proper direction (Table IX). Hypothesis Two tends to 
be supported: the significantly greater number of confusion of sex 
role reactions in the asthmatic group suggests that the :classification 
asthmatic-non-asthmatic is not independent of the classification above 
or below the distribution midpoint with respect to confusion of sex role 
reactions. The comparison of the manifestations of confusion of sex 
role throughout the entire battery was handled in the same way as that 
for dependency. 
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TABLE IX 
OVERALL COMPARISON BY CHI SQUARE OF CONFUSION OF 
SEXUAL ROLE THROUGHOUT TEST BATTERY: NUMBER OF 
ASTHMATICS AND CONTROLS HAVING SCORES ABOVE THE 
MIDPOINT OF THE DISTRIBUTION IN 0 OR 1 OF THE 
TECHNIQUES USED VERSUS NUMBER OF ASTHMATICS 
AND CONTROLS HAVING SCORES ABOVE THE 
MIDPOINT OF THE DISTRIBUTION IN 2 OR 3 
OF THE TECHNIQUES USED 
~Midpoint of Distribution 
in 0 - 1 Techniques 
,. Midpoint of Distribution 
in 2 - 3 Techniques 
Asthmatics 4 21 25 
Controls 18 7 25 
22 28 
Chi Square = 16.0 
df = 1 
p = ~ .o 1 
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C. Hypothesis Three 
A significantly greater number of reactions indicative of re-
pression of hostility and denial of aggression will be elicited from the 
asthmatic group, as compared to the control group. 
l. Specific Hypothesis--Rorschach Test: The classification 
above or below the midpoint of the distribution for Rorschach repressed 
hostility scores is independent of the classification asthmatic-
non-as.thmatic. This hypothesis is tested against the alternative stated 
above that these classifications are not independent, the direction of 
the relation being such that significantly more asthmatics fall in the 
above the midpoint category and more non-asthmatics in the below the 
midpoint category. 
Results suggest that the classification asthmatic-non-asthmatic is 
independent of the classification above and below the distribution mid-
point. Chi Square equals • 72, a result which showed no significant 
difference between the groups (p = .36) (Table X). Had oral aggressive 
content been included in the totals for hostility, the results would in no 
way have been changed, since incidence of oral aggression on the 
Rorschach in the two groups was almost equal. 
2. Specific Hypothesis--Thematic Apperception Test: The 
classification above or below the midpoint of the distribution for TAT 
TABLE X 
COMPARISON BY CHI SQUARE OF NUMBER OF ASTHMATICS AND 
CONTROLS ABOVE AND BELOW THE MIDPOINT OF THE 
DISTRIBUTION FOR REPRESSION OF HOSTILITY SCORES 
ON THE RORSCHACH TEST 
<Midpoint ~Midpoint 
of of 
Distribution Distribution 
Asthmatics 11 14 25 
Controls 14 11 25 
25 25 
Chi Square = • 72 
df = 1 
p = ( .36 
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·repressed hostility scores is independent of the classification asthmatic-
non-asthmatic. This hypothesis is tested against the alternative stated 
above that these classifications are not independent, the direction of the 
relation being such that significantly more asthmatics fall in the above 
the midpoint category and more non-asthmatics in the below the mid-
point category. 
Results suggest that the classification asthmatic-non-asthmatic is 
not independent of the classification above and below the distribution 
midpoint. Chi Square was 6.48, significant at the .015 level in the pre-
dicted direction (Table XI). This was the only test in the battery which 
showed a significant quantifiable difference with respect to repressed 
hostility. Stories of violence were common in the asthmatic group, as 
well as instances of denial of aggression. Cards 18BM (Chi Square = 
2.88; p = .08) and 3BM (Chi Square = 2.0, p = .17), were most successful 
in evoking more hostile stories from the asthmatic group, although 
neither produced a significant difference. 
3. Specific Hypothesis--Phrase Association Test: '.The classi-
fication above or below the midpoint of the distribution for Phrase 
Association repressed hostility scores is ind~pendent of the classification 
asthmatic-non-asthmatic. This hypothesis is tested against the alter-
native stated above that these classifications are not independent, the 
TABLE XI 
COMPARISON BY CHI SQUARE OF NUMBER OF ASTHMATICS AND 
CONTROLS ABOVE AND BELOW THE MIDPOINT OF THE 
DISTRIBUTION FOR REPRESSION OF HOSTILITY SCORES 
ON THE THEMATIC APPERCEPTION TEST 
<.Midpoint )'Midpoint 
of of 
Distribution Distribution 
Asthmatics 8 17 25 
Controls 17 8 25 
25 25 
Chi Square = 6 .• 48 
df = 1 
p=~.015 
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direction of the relation being such that significantly more asthmatics 
fall in the above the midpoint category and more non-asthmatics in the 
below the midpoint category. 
Results of the comparison tend to indicate that the classification 
asthmatic-non-asthmatic ~s independent of the classification above and 
bel<;>w the distribution midpoint. Chi Square was . 72, a result which 
showed no significant difference between the two groups (p = .36), 
(Table XII). Ten of the twelve items showed no significant differences 
between groups. In seven of the ten both groups were unable to express 
hostility freely, while in the other three, hostility was freely expressed 
by both groups. The two items which distinguished between the groups 
were "Being kept waiting ••. "(Chi Square= 4.52, p = .04), and "When 
told :his.: idea was stupid ••• " (Chi Square = 2.92, p = .08). 
Samples of asthmatic responses to the items mentioned above.: 
"Being kept waiting ••. doesn't bother me at all." 
"When told his idea was stupid ••• he musta felt pretty bad, felt 
very inferior." 
Control responses to the same items: 
"Being kept waiting ••• is very aggravating." 
"When told his idea was stupid ••. he proved it wasn't." 
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TABLE. XII 
) 
COMPARISON BY CHI SQUARE OF NUMBER OF ASTHMATICS AND 
CONTROLS ABOVE. AND BELOW THE MIDPOINT OF THE 
DISTRIBUTION FOR REPRESSION OF HOSTILITY SCORES 
ON THE PHRASE ASSOCIATION TEST 
<:Midpoint ~Midpoint 
of of 
Distribution Distribution 
Asthmatics 11 14 
Controls 14 11 
25 25 
Chi Square = • 72 
df = 1 
p = ~ .36 
25 
25 
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4. Overall Test--Hypothesis Three 
The Chi Square for the overall test of repressed hostility 
was 3.92, significant at~ .05 level of significance in the proper direc-
tion {Table XIII). Hypothesis Three tends to be supported; the signifi-
cantly greater number of reactions indicative of repressed hostility in 
the asthmatic group suggests that the classification asthmatic-non-
asthmatic is not independent of the classification above or below the 
distribution midpoint with respect to reactions indicative or repressed 
hostility and denial of aggression. 
It should be noted that the results for Hypothesis Three were at a 
lower level of significance than results for the other two hypotheses. 
This was due primarily to the fact that though the hypothesis tended to 
be str ongly supported by the TAT protocols (p = .015), the other two 
techniques were not significant, although they showed trends in the pre-
dicted direction. 
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The comparison throughout the entire battery for manifestations of 
repressed hostility and denial of aggression was approached in the same 
manner as were the comparisons for the other two hypotheses. 
D. Category and Item Analysis 
In an attempt to single out differentiating items and categories, 
each of the 36 Phrase Association sentences and each of the 26 Rorschach 
TABLE XIII 
OVERALL COMPARISON BY CHI SQUARE OF REPRESSION 
OF HOSTILITY THROUGHOUT TEST BATTERY: NUMBER 
OF ASTHMATICS AND CONTROLS HAVING SCORES 
ABOVE THE MIDPOINT OF THE DISTRIBUTION 
IN 0 OR 1 OF THE TECHNIQUES USED VERSUS 
NUMBER OF ASTHMATICS AND CONTROLS 
HAVING SCORES ABOVE THE MIDPOINT OF 
THE DISTRIBUTION IN 2 OR 3 OF THE 
TECHNIQUES USED 
">Midpoint of Distribution 
in 0 - 1 Techniques 
;;;>Midpoint of Distribution 
in 2 - 3 Techniques 
Asthmatics 8 17 
Controls IS 10 
23 27 
Chi Square = 3.92 
df = 1 
p =<.OS 
lOS 
2S 
2S 
u 
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categories was analyzed by means of Chi Square. Fourfold Chi Square 
tables were constructed for eac,:h item or category, comparing the 
number of asthmatic~ and controls who responded favorably in terms of 
t he hypothesis with those who did not respond favorably. Of the 62 
comparisons, four were significant (p -=(..05) and three were suggestive 
(p = < .10). 
In addition, 48 Chi Square comparisons were made, in the same way 
as above, analyzing the productivity of the twelve individual TAT cards 
for .expressions of dependency, confusion of sexual role, direct and in-
direct expressions of hostility. Though none of the cards was able to 
elicit significant differentiations between the groups, three comparisons 
were suggestive (p =~.10). Cards 6BM and 20 tended to elicit m .ore ex-
press ions of dependence, while 18BM tended to elicit mor e expressions 
of direct hostility. 
E. Biographical Material 
This data, as mentioned above, was collected to round out the 
picture of the two groups--to see if and how the life experiences of the 
subjects, as seen through their own eyes, might be related to the test 
findings. 
There was little or no difference between the groups in the following 
areas: 
1. Age range and median age. 
2. Number of married, single, and divorced persons--about 80% 
in both groups were married. 
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3. Wives who were older than their husbands--a few in each group. 
4. Couples having children. 
5. Educational range and median education. 
6. Father's occupation: semiskilled and .skilled occupations pre-
dominated. 
7. Own occupation: both groups progressed fairly evenly from un-
skilled work, through semiskilled work, to th.at demanding a high 
degree of t raining and · competence. 
8. Arguments between mother and father: most mar ked "little" or 
"as much as most people." 
9. Conditions ofparental marriage: marriage was unbroken or 
broken by death of one parent after child had attained adulthood 
in most cases. 
l 0. Which parent subject felt more closely like: replies were divided 
evenly between ·mother and father. 
11. Which parent had more to do with subject's becoming the type 
of person he is now: 75% of each group mentioned mother. 
12. Mother's attitude toward child's food: about 50% in each group 
said they were constantly urged to eat; very few mothers showed 
little or no concern. 
13. Mother's affection: 80o/o of each group reported either average 
or above-average affection. 
14. Person who had the last word in handling subject: replies split 
between father and mother. 
15. Ambitions of mother for child: both groups stressed average 
amount of ambition. 
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16. Amount subject was pushed to make good: both groups stressed 
occasional pushing. 
1 7. Person handling budget in family: in both groups 72% of answers 
showed that husband alone or husband and wife together handled 
it. 
18. Basic duties: approximately 80% of both groups said they would 
like jobs where there is complete or a large degree of autonomy. 
19. Eating habits: 70% of the asthmatics, and 80% of the controls 
stated they eat almost anything. 
20. Expressing emotions: both groups stressed that they find it 
sometimes difficult to express emotions. 
21. Attitudes of parents to sex: there was a preponderence of "no 
discussion" or "avoided discussion" replies in both groups, 
though slightly more in the asthmatics. 
22. Age of first intercourse: asthmatics' average age only slightly 
higher. 
Some differences existed in the following areas: 
1. Type of childhood control: most in both groups marked "Fi-rm, 
but not harsh." However, seven asthmatics mentioned "inron-
sistent treatment," as against only one control. 
2. Fighting as a boy: asthmatics tended to fight somewhat less--
a non-significant difference: Chi Square = 2.58 (p ;.. approximately 
.II). 
3. Others thinking subject stubborn as a boy: the asthmatic group 
indicated a much smaller amount of stubborn behavior--signifi-
cant at the .03 level, Chi Square = 5.32. 
4. There was a tendency for asthmatics to show somewhat more 
passive hobbies. This was not significant. 
5. Adult illness: asthmatics reported nine cases of allergies against 
two in controls; five cases of skin rashes against two in controls; 
five cases of hemorrhoids against none in controls; three cases 
of constipation against none in controls. 
6. Conditions of eating: nine asthmatics as against five controls 
were bothered by eating under certain conditions: under con-
fused circumstances, when upset or worried, at friends' houses, 
away from home. 
7. Emotional state: the asthmatics showed themselves far less 
stable. Separating the groups into the two categories of 
"steady" versus "s.omewb,at moody" plus "ups and downs" 
results in a Chi Square of 5.12, significant at approximately 
.03 level of significance. 
8. When angry: does subject "avoid foolish arguments, • "shout 
and yell at the others • or "attack the one you're made at." 
Here again the asthmatics reported impulsive, immature be-
havior to a much greater degree than the controls. Dichoto-
mizing the distribution for the two groups in terms of "avoid 
foolish arguments," versus the other two categories, Chi 
.Square equals 8.1, significant at< .01 level of significance. 
This subjective feeling about their reactions does not nec-
essarily correspond to how they really acted in provocative 
situations. 
9. Consistent with the above is the fact that asthmatics subjectively 
find it harder to control their emotions. Comparing the two 
groups' answers in terms of "rather difficult, very difficult, or 
impossible, to control emoti9ns • versus "rather easy, or very 
easy, to control emotions" yields a Chi Square of 5.12, signi-
ficant at approximately .03 level of significance. 
10. Controls smoke a great deal more and drink considerably more 
than asthmatics. This may presumably be because the controls. 
due to better general health, feel more free to do so than the 
asthmatics. 
II. DISCUSSION 
In the following discussion the composition of th.e two groups being 
compared should be remembered. Comparisons were made of a group 
of essentially normal people making a good adjustment in the commun-
ity with a group of asthmatics wh.o were being treated on an allergic 
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basis at out-patient clinics for perennial asthma. Otherwise, the 
asthmatics were essentially normal (in ~he sense of freedom from ob-
vious neurosis, psychosis, or physical complications above and beyond 
asthma). Like the controls they were making an acceptable adjustment 
in the community in terms of work, marital relations and so on. 
In a sense this experiment was an exploratory study--that is, dis-
cussions with psychologists and psychiatrists raised doubts with 
respect to whether personality characteristics of "straight" allergic-
tied asthma cases differ in any important and consistent respects from 
those of normal, healthy, non-asthmatic members of the community. 
This study determined to set asthmatics against such a normal baseline. 
In doing this, it is recognized that such factors as chronic illness, out-
patient treatment, and relationship to other psychosomatic areas have 
. 
been ignored. Ideally, many more groups should have been included. 
However, practical considerations made it impossible to attempt the 
larger task. Therefore, the first and most basic step in the chain of 
research was attempted--are there differences in basic personality 
attributes between asthn::tatics and normals? 
Assuming that the differences found are real, this is not to say that 
these differences are peculiar to asthma, since other diseases have not 
been dealt with. All that is being asserted, in the present study, is that, 
in comparison with the normal control group, these personality attri-
butes do exist in asthmatics in a significantly greater amount. The 
~imitations discussed here must be borne in mind in assessing the results. 
A. Hypothesis One: Dependency Reactions 
Differences found in Rorschach content relating to. dependency 
emphasize the dependent relationship to his environment which seems 
characteristic of the asthmatic. The number of food and childish content 
responses, which was sharply higher, suggests a personality constella-
tion in which dependence and immaturity are important factors. The 
predominance of oral-receptive material is consonant with Schafer's (63) 
notion of these, on the Rorschach, as representing pent-up passive 
wishes. Fenichel ( 1 7) has spoken of the equation of breathing with the 
introjection of the loved figure. The amount of oral-receptive material 
tends to show this preoccupation with the gaining of love by "primitive" 
means, and, through the symbolic linkage of taking in of air and taking 
in of love, suggests the meaning of o.ne aspect of the symptom. One might 
conjecture a hypothetical relationship: taking in love = taking in food = 
taking in air. Thus a threat to the dependent relationship may result in 
a disturbance of the respiratory system and an asthmatic attack. 
The .amount of oral aggressive content found in both groups is approx-
imately equal. Since this is commonly associated wtth hostility, and 
since other test measures show the asthmatics to be significantly more 
hostile, overall, than the controls, it may be that the criteria for ass·essing 
oral aggression in the Rorschach were inadequate. Theoretically the am-
bivalence over the dependence-independence problem should produce more 
oral aggressive content in the asthmatics. 
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The TAT stories reinforce the conception of the need in the asth-
matic for a warm, nurturant relationship to the female. In these stories 
the woman. is pictured as a person who gives love, comfort, solace, and 
shelter, rather than as a sexual object. The Phrase Association results 
dovetail with the other techniques. Here again the fear of losing loved 
figures stands out much more prominently in the asthmatic group. 
Three of the distinguishing items are directly connected to this fear: 
"When he disobeyed his mother •.. , " "When his parents were ill .•. 
and "When others turn against me •.•. " It was seen that these items 
tend to arouse significantly more confusion and guilt in the asthmatics 
than in the controls. The item "When he did something bad ... " also 
tends to arouse guilt feelings associated with fear of loss of love. 
There was no significant difference on the phrase "Telling your 
troubles .•. , " in both groups over two-thirds of the subjects giving 
po·s itive responses to this phrase. As an attempt to understand the 
eight asthmatics who did not respond positively to this phrase we may 
posit the following, purely theoretical, explanation: it may have been 
too closely related to the need for and fear of confession. By not 
telling their troubles, which, as some put it, "bores other people," 
there is no risk of losing the dependent relationship. On the other 
.. 
hand, the severe superego of the asthmatics undoubtedly arouses a good 
deal of guilt for not revealing secrets. Thus is seen conflict between the 
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dependent relationship and the threat to it through confession. The pp-
sited early alienat ion and rejection of the child may also play a part 
here. This early feeling of estrangement may have persisted in some 
measure to adulthood and caused reluctance to engage in confidences 
because they would again result in rejection. 
Despite the fact that both groups were seen to be influenced im-
portantly by women, it is possible to point to significant differences in 
the ways of reacting to female figures. As stated above, the fear of loss 
of the mother's love is much more prominent in the asthmatic. Further, 
as will be shown, the key posit ion of the woman in the normal subjects' 
lives does not lead to the avoidance of heterosexuality or trouble in 
controlling emotional situations related to dependence, as in the 
asthmatics'. 
Certain responses in the TAT, Phrase Association and biographical 
material show the importance of female influence on both groups. Two 
dependency items, ,both of which are generalized, normal occurrences--
"When his mothe-r left ••• "and "After a fight with one's wife •.. "--
were highly successful in arousing feelings presumably related to depen-
dency in both groups. Approximately 70% of both groups gave the answer 
"Mother" or some other female figure to the phrase "He was dominated 
by •.•• " The same percentage of both responded "answered promptly--
immediately--came right away" to the phrase "When his mother 
called •.•• " 
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Resentment over the domination comes out in the derogatory feel-
ings express·ed toward women in about 50% of each group. The phrase 
"Most women ••• " evoked such responses in both controls and asthmatics 
as "are silly," "talk too much," and "make too much noise." The items 
"After the girl slapped him ••• " and "When she refused him .• , " which 
were designed to arouse hostility or :resentment, tended to arouse 
dependent or guilty feelings in over 70% of the subjects in each group. 
In the TAT stories both groups saw men dominated or strongly in-
fluenced by women. Finally, the biographical data showed that most of 
the subjects felt that mother had more to do with the type of person 
subject was as an adult than father. 
Several phrases such as "Losing one's family •.• " and "He felt 
guilty when ••• " turned out to be so generalized, and to lead to such 
conventionalized responses, that no significance could be attached to the 
answers, which were essentially the same for both groups. 
Although a majority of both groups were not bothered by eating, it 
is interesting that nine asthmatics, as against five controls, stated they 
did have trouble "when upset or worried," "when it isn't quiet and re-
laxing" or "under confused circumstances." This trend is congruent with 
the emphasis on food in the Rorschach. When there is a thr~at to the 
relationship of dependence, eating, which is a symbolic acting-out of 
the receipt of love (as well as a means to keep one alive) is disturbed. 
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B. Hypothesis Two: Confusion of Sex Role 
It appears, in analyzing the Phrase Association items, for this 
· hypothesis, that placing a person in a position where the paramount con-
sideration is the role he is playing, or is asked to play, results in a 
much more revealing and accurate revelation of the dynamics of the 
individual personality than placing a person in a situation where attitude 
is primary. Some items, which called primarily for expression of 
attitude, such as "Most women ••• "or ''The opposite sex ••• ,• failed 
to evoke differences between the groups. Both groups tended to 
derogate women to a considerable degree~ However, when the subject 
was asked to assert his role, as in "Sexual satisfaction ••. " and "As 
a man, I •.• , " or to shift his role in "If I were a woman ••• , " a 
divergence was seen. 
Attitudinal items, however, often round out the picture. For in-
stance, while the phrase "Most women .•• " called forth derogatory 
remarks in both groups, the phrase "I think girls ••• " .in general 
carried pleasanter connotations for the normals than for the asthmatics. 
It is possible that the asthmatic tends to generalize his dislike to all 
females, whether in a maternal, sexual, or child role, whereas the 
controls can accept the female more graciously in the latter two roles. 
Thus, in the asthmatic is seen the domination by women and the 
wish to be like the female, as indicated by positive responses to the 
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phrase "If I were a woman ••• , • as well as the felt inadequacy of being 
a man, as shown by the confused and unsatisfactory answers to "As a 
man, I •••• " The controls also show the domination by women, but have 
the ability to accept the male role at the same time, and to see females 
as sexual objects. The difference shows up most clearly in the phrase 
"As a man, I ••• , " where ·18 asthmatics gave answers indicating in-
adequacy or confusion, whereas this was true for only four of the control 
group (Chi Square = 15.9, p < .001). 
The TAT tended to reveal complementary material. While about 
one-third of both asthmatics and controls ignored the sexual connotations 
of Card 13MF, the remainder showed the asthmatic as tending to avoid 
sexual relations, or to suffer remorse and guilt more than did the con-
trois. The controls, on the other hand, told more stories of violen<;e, 
and particularly murder, to this card. A possible theoretical explanation 
for this may be that in fantasy they can apparently permit more expression 
of their aggressive feelings toward women than can the asthmatics, for 
whom, we assume, this is too threatening. It must be admitted: this 
inference goes beyond the empirical findings. The following asthmatics' 
stories to 13MF illustrate the factors being discussed: 
"This woman looks like a pretty hot tomato. This guy is crying--
don't know for what reason. Does he want to read the books or. go 
back to bed? Something wrong with him--he don't want to get in 
bed--looks like she's grabbing him by the leg. I don't think he 
had anything to do with her. (Led up?) He might be a soft guy 
and she might be a girl who likes a good time and brought him up 
there. He won't serve her purpose--she won't get anything." 
"Two lovers after the female has told the male she is ]:regnant. 
H e is stricken with consternation and she is disappointed at his 
lack of concern for her. H e rn take the path of least resistance 
and return to his wife. rt 
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" H e met her in a gin-mill. Had some drinks with her, even though 
he was married. They became intoxicated, she invited him ·up and 
he spent the night with her. When he woke up he started to worry 
about his wife. What would happen? Would he get VD? Went home 
and told his wife what had happened. She was angry but realized 
he was ••• he was weak. She did forgive him." 
A typical control story for 13MF, on the other hand, concerns the 
murder of the girl by the young man. He then is caught or gives himself 
up. The murder is indeed often connected with illicit relations. How-
ever, instead of retiring from the sc~ne as the asthmatic did, he kills 
the girl, indicating an ability to express aggression in fantasy against 
women, which does not seem to be possessed in the same amount by the 
asthmatic. We may possibly i'iuer this hostility exists in the asthmatic 
on the basis of other of our experimental'findings which have indicated 
hostility toward women. In all this material, it must be emphasized, 
group trends are being discussed, and considerable individual overlap 
exists for particular subjects and particular stimulus material. 
Misidentification of figures on the TAT, as a criterion indicative 
of sex role confusion, proved very inadequate. For instance, Card 3BM, 
had 16 of 25 controls and 18 of 25 asthmatics seeing a girl. The other 
cards selected for this purpose, 10, 14, and 20, were equally useless 
in this respect, there being little so-called misidentification on any of 
them. Since all other criteria have indicated a difference in sex role 
identification, it seems reasonable to question the validity of mis-
identification of figures as applied to TAT stories. 
Biographical material which tends to bear out test findings con-
sists in the following: asthmatics reported they were not cons ide red 
stubborn as childr en (a possible inference could be that this is related 
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to passivity) significantly more than controls .(Chi Square= 5.32, P-' .03), 
and they did less fighting than controls (Chi Square = 2.58, p = approx-
imately .11). Also, the asthmatics tended to have somewhat more 
inactive hobbies than did the controls. 
C. Hypothesis Three: Repression '=._f Hostility 
In assessing the results with respe.ct to this hypothesis, · it 
should be noted that although comparison of results on individual tech-
niques showed only TAT findings to be significant, nevertheless the 
trend throughout all the test mater~als was such as to produce a signi-
ficant overall difference between groups. 
Why the asthmatics were able to express significantly more hostility 
on the TAT, yet not on the Rorschach or Phrase Association tests, is 
difficult to assess. If both Rorschach and TAT results were significant, 
while Phrase Association results were not, we could ascribe this differ-
ence to the possibility that affect closer to consciousness is more easily 
repressed than that which is further from the limen of conscious ex-
pression. In this case, however, we find no significant difference both 
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at a deeper level of fantasy, and at a less profound level than that wh.ich 
the TAT is assumed to tap. 
Analysis of scoring reliability on the Rorschach and Phrase Associa-
tion Tests for responses indicative of hostility showed average per cent 
of agreement on the Rorschach was 95. Oo/o, and on the Phrase Associa-
tion test 89. 7o/o. Both of these figures are higher than overall scoring 
reliability on the two techniques; the results thus did not arise from 
unreliable scoring. It is possible that the indices for measuring hostility 
in these tests were neither sensitive enough nor reliable enough to en-
able significant differentiation. 
Both groups gave hostile fantasies on the TAT freely. The stronger, 
more explosive types of hostility (death and violence) were more nu-
merous in the asthmatic stories, this being the factor that produced the 
difference. In this connection, it is important to note that the one card 
on which controls exceeded asthmatics with respect to violence was Card 
13MF. The asthmatics can vent their anger in impersonal, remote 
situations where they are not ego-involved, but unlike the controls, are 
unable to express their aggressive feelings against the female figure. 
To do so would cause a threat to their dependent relationship. This situa-
tion is closely related to the fact that, though both groups see themselves 
dominated by women, the controls are still able to accept the male role, 
while the asthmatics cannot. 
The expression of hostile feelings on the Rorschach was slightly , 
greater in the asthmatic group. There were no significant differences 
with respect to the categories used to measure the hostility. 
Nine of twelve Phrase Association items showed repression of 
hostility, according to the criteria used, by one or both groups, with a 
general, non-significant trend in favor of the hypothesis throughout. 
One item, "When they wouldn't accept his apology ••• , "to which 
more responses favorable to the hypothesis were given by asthmatics 
than controls (Chi Square = 2.48, p = .12), was particularly interesting 
for the hypothesis. The result indicates that when the confession of 
wrongdoing, and bid for love and nurt~rance which cha:racterize an 
apology, are rejected the asthmatic must smother his angry feelings 
and retire from the scene. 
In addition to possessing more repressed hostility than the controls, 
the asthmatics tend to regard hostile situations in a different manner, 
As they report them in the life history data, the subjective feelings of 
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the two groups with respect to this underlying hostility indicate important 
psychological differences between the groups. The asthmatics state they 
have great difficulty in controlling their emotions, while the non-
asthmatics on the whole say they find this quite easy (Chi Square = 5.12, 
p = .03). Again, when angry, the asthmatics report they feel they must 
resort to what we think of as immature solutions--shouting and yelling, 
or attacking the other person. The controls report avoiding foolish 
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arguments (Chi Square s 8. 10, p ~. 0 1). (Note the difference in the . 
groups despite the loaded word 11foolish 11 in the phrase 11avoid foolish 
arguments. 11 ) The control group has apparently learned to live with its 
anger, while the asthmatics exist in a state of continual tension and 
crisis. Each time an objective life situation arises where angry feelings 
must be dealt with a threat looms up. For the controls it is merely 
another somewhat disagreeable event. 
The reason back of this perpetual crisis of the asthmatic seems to 
be the potential danger to the relationship of dependence. Given the 
strong guilt feelings that situations producing anger must engender, an 
onset of symptoms may ensue in a particularly (subjectively) acute life 
situation. Correlative to this analysis is the fact that significantly more 
controls than asthmatics regarded their emotional state as steady. 
Asthmatics stressed moodiness and 11ups and downs. 11 (Chi Square = s. 12, 
p :. 03) • The daily problems d. life which seem so much more crisis-
ridden for the asthmatic may possibly. lead to his feeling that existence 
is a series of emotional peaks and valleys. At this stage of research 
this is purely conjecture, and no causal relationship can be definitely es-
tablished. 
III. SUMMARY OF RESULTS 
A. The overall difference between the groups with respect to de-
pendency reactions as measured by the three techniques of Rorschach 
Test, Thematic Apperception .Test .and Phrase Association Test, was 
significant at.(.. 01 level of significance in the predicted direction (Chi 
Square : 8. 10). Sharp differences were found in the Rorschach with 
respect to variables which seem to represent primary dependency--
namely, food responses and childish content responses. The TAT em-
phasized the need of the asthmatic for a warm, nurturant relationship 
with the female. Fear of lo.sing loved figures stood out in the guilt and 
confusion expressed by the asthmatics to certain phrases connected with 
the mother and the parents. The somewhat greater reluctance of the 
asthmatic to confess troubles was related to the potential threat to the 
dependent relationship. For this hypothesis, as for others, meaningful 
life history data was correlated with test material. 
B. The overall difference between the groups with respect to con-
fusion of sex role, as measured by the above three techniques was sig-
nificant at<. 01 in the predicted direction. (Chi Square = 16. 0). The 
close alliance of psychosexual immaturity to dependency reactions, 
12.2. 
which was posited theoretically, was found, by the criteria used, to exist 
in the asthmatic personality. This was seen in the partial identification 
with the fem~le role, the hostility felt toward females, and the ambivalent 
or avoidant reactions to heterosexual relationships, plus the presence 
of certain re·sponses on the Rorschach which have indicated confusion 
according to other studies (52.), (81). 
· C. The overall difference with respect to repression of hostility 
a;nd denial of aggression, as. measured by the three techniques, was 
found to be significantly different (Chi Square = 3. 92, p = <:. 05). The 
success of the TAT in evoking responses favorable to the hypothesis may 
possibly lie in the strong fantasies of interpersonal relationships dealt 
with by this technique. The lesser success of the Rorschach and Phrase 
Association results, which, though tending slightly in the predicted 
direction, were not significant, may reside in the lack of reliability 
and/or sensitivity of the measuring indices used with these techniques. 
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It was also brought out that the difference in the way the repressed 
hostility was subjectively felt and reported was psychologically different 
between groups. The reactions of the asthmatics were thought to be 
directly related to the threat to dependent relationships posed by sub-
jectively acute life crises involving repression of hostility. For the 
controls, in hostile life situations, the threat to security was more diffuse 
(not being related to a specific dependent relationship); the controls, 
furthermore, did not tend to regard daily situations as major crises in 
which guilt-ridden fear of aggression must accompany interpersonal re-
lationships. 
D. The members of the non-asthmatic control group tend to per-
ceive their childhood as dominated by women, as do the asthmatics. 
However, the controls were able to express direct hostility in TAT 
fantasy toward women, whereas the asthmatics could not do so although 
other findings indicated the existence of hostile feelings in the asth-
matics toward women • . Furthermore, the control subjects were more 
able to accept heterosexuality and the male role, eschewing the primary 
dependent :responses. 
E. Of the three hypotheses derived from the general hypothesis of 
the experiment, two were seen to be very significant (< .01 level of 
significance); the other significant (<..05 level of significan~e). The 
general hypothesis of the experiment, namely, that~ deep unsatisfied 
dependency need is <:_psychological fact in the personality structure of 
the asthmatic, thus tends to be supported (keeping in mind the limita-
tions of the g:roups .used in the study). Crucial to the hypothesis was 
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the necessity for finding a significantly larger number of dependency re-
actions in the asth!natic. This was substantiated by the results discussed 
under Hypothesis One. Closely allied to dependency reactions was a 
posited confusion in sexual :role. This was substantiated by the results 
discussed under Hypothesis Two. Finally, there was said to be a third 
way, or characteristic pattern, in which the asthmatic seeks to solve the 
problems of his unsatisfied dependency needs--repression of hostility 
and denial of aggression. This proposition was substantiated by the 
reailts discussed under Hypothesis Three. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
I. SUMMARY 
In recent years the mechanistic concept of the body has given way 
to a more holistic concept of physiological functioning. .Various organ 
systems wer.e seen to be intimately related to each other and united 
through complex mechanisms of integration. Within this general frame 
of reference, psychological processes are looked on as not fundamentally 
different from other bodily processes with which they are integrated. 
Given these insights, the proble.ms with which psychosomatic medicine is 
concer~ed have received increasing attention. 
Among psychosomatic problems, bronchial asthma, a very common 
chronic respiratory disease, is of the first rank. The relation of the 
emotions to the respiratory system was known to the ancient Greeks, and 
for thousands of years afterwards 11nervous" problems were thought to 
be related in some way to asthma, since many obs.ervers had noted the 
onset of an attack in an emotional crisis. The "sole cause" concept of 
disease was firmly held in the early 1900 1s when allergic sensitivity was 
discovered, and medical thinking pushed all thought of psychological fac-
tors aside, seeking to explain all asthma on the basis of allergic or related 
physiological conditions. More recently this narrow approach has ' 
tended to be supplanted with a view which attempts to take both somatic 
and emotional factors into account as integrated part processes of a to-
tality--the functioning organism. 
Psychoanalytic formulations have dominated psychological thinking on 
the problem of asthma, the best known and most thorough study of this 
type being the work of Alexander and French {2). They investigated 27 
·cases from periods ranging from two to 43 months, by means of dream 
interpretation and staff discussion of analytic interviews. The common 
problem was said to be "a basic insecurity and more or less intense 
need for parental love and protection." (2, p. 51) When the nurturant 
relationship is threatened, whether by sexual temptation, potential re-
moval of the mother, or repression of hostility toward a loved figure, an 
attack may be p."ecipitated. Such attacks were viewed as anxiety equi-
valents which serve the function of rendering the patient more helpless 
than ever and demand the attention of the mother. 
Alexander and French's patients were specifically selected on the 
basis of emotional diffi culties, and included both children and adults of 
both sexes; no control group was used, nor was quantification of the 
material attempted. It therefore seemed that an experimental study of 
their primary hypothe.sis, permitting quantification of data, and using 
two carefully matched groups, would be a worthwhile contribution to. 
the field. Limitation of experimental cases to allergic bronchial .asthma 
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without marked emotional difficulties was thought to be particularly 
important. 
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The present study then took .as its general hypothesis the Alexander 
and French position that~ psychological fact in the personality structure 
of the asthmatic· ~a_deep, unsatisfied dependency need. This statement 
was made testable by applying general psychoanalytic theory to deduce 
logically the consequences of this personality core, the existence of un-
satisfied dependency needs being said to lead to ~ertain personality attri-
butes in the adult asthmatic. One of these is the exaggerated expression 
of dep~ndency reactions. A second attribute which is closely allied to 
dependency reactions is psychosexual immaturity--confusion of sex 
role. Finally we may speak of the attribute of repressed hostility and 
denial of aggression. The concomitance of these personality attributes 
with the syndrome of bronchial asthma was put to empirical test by 
comparing a group of asthmatics with one of non-asthmatics. The normal 
control group was used because, as far as is known, this had not been 
done previously, and was an essential first step to provide a baseline 
for more extended comparisons of asthmatics with other groups of 
patients. 
Three hypotheses were set forth in terms of the three personality . 
attributes discussed: 
1. A signifiCantly greater number of reactions indicative of depen-
de~cy will be elicited from the asthmatic group as compared to the 
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control group. 
2. A significantly greater number of reactions indicative of coR-
fusion of sex role will be elicited from the asthmatic group as compared 
to the control group. 
3. A significantly greater number of reactions indicative of re-
pression of hostility and denial of aggression will be elicited from the 
asthmatic group as compared to the control group. 
Specific statistical hypotheses were then set up for each combina-
tion of technique and hypothesis (i.e. , Dependency-Rorschach). 
The asthmatic group was carefully chosen to include only adult, 
white, male patients who were being treated on an allergic basis only at 
an outpatient allergy clinic, who had no other past or present major 
medical or emotional problems. and who were making a satisfactory 
adjustment in the community. The control group was made up of 
adult male employes from a light industry, who were free from asthma, 
or other major medical or emotional problems, and who were also 
making a good adjustment in the community. The groups were closely 
similar with respect to age, education, and job responsibilities. The-;re 
were the same number of married and single men in each group. 
The techniques used to compare the groups were three in number: 
the Rorschach Test, the Thematic Apperception Test, and the Phrase 
Association Interview. In addition, biographical data was gathered 
which qualitatively supplemented test results. For each of the three areas--
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dependency reactions, confusion of sex role, and repressed hostility--
content analysis of the various test materials was specified, in terms of 
categories drawn from the literature and adduced from clinical exper-
ience. 
Since the reactions measured could not be assumed to be distributed 
normally, or to have equal weight, the groups were compared by means 
of Chi Square. The midpoint of the distribution for the entire 50 subjects 
was obtained for each of the hypotheses as measured by each technique. 
Numbers above and below the distribution midpoint in each group were 
then compared by means of Chi Square. From this was derived a total 
score for each subject, showing him to be above the midpoint of the 
distribution in zero, one, two, or three of the techniques with respect 
to a particular hypothesis. This series of scores was dichotomized 
into subjects having 0 to I scores above the distribution midpoint and 
those having 2 to 3 scores above the midpoint. The number of controls 
and asthmatics in each of these classes was then compared by means .of 
an overall Chi Square, which represented a consolidation of results from 
the entire battery with respect to one of the three hypotheses. This 
same procedure was followed for each of the three ~ypotheses in turn. 
Results of the analysis tended to support the general hypothesis of 
the experiment. The asthmatics gave significantly more dependency 
reactions (Chi Square = 8. 10, p '.... 01}. The emphasis in this material 
was on the nurturant, love.,.seeking aspects of dependency. The 
difference in confusion over sexual role was significantly in favor of. 
the hypothesis (Chi Square 111 16. 0, p<.. 01). Characteristic of the 
asthmatic were ambivalent or avoidant reactions to heterosexuality, 
combined with a partial, hostile identification with the female. 
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The third difference posited, repressed hostility, was also suppor-
ted by the data (Chi Square : 3. 92, p : ~. 05) In addition to evidence 
of more repressed hostility in the asthmatic group, a . further important 
difference in the area of hostility was noted. The manner in which the 
asthmatics subjectively felt and reported hostility-evoking situations--
regarding each instance as. an acu.te crisis, and feeling that controlling 
the emotions by not reacting in an immature, explosive way was very 
difficult--contrasted sharply with that of the controls, who thought of 
themselves as steady, and. able to handle emotional crises. Threats to 
the dependent relationship of the asthmatics were thought 1o lie behind 
the.se differing reactions to similar objective stimuli. 
Reliability of scoring for all techniques was satisfactory, the 
average per cent of agreement for three judges being 88. 8% on the 
Rorschach, 92.6% on the TAT, and 86. 9% on the Phrase Association 
material. 
In all these results one must remember the limitations set up by 
the composition of the groups being compared, as well as the fact that · 
the results . are always expressed in terms of group trends, there being 
individual overlap in both directions. The techniques used proved in 
the main to be efficient measuring instruments. This proved true de-
spite the difficulty in categorizing the data and the strait-jacketing of 
many qualitatively rich responses. Despite the grossness of the 
approach, reliable differences were found. A .new technique, the 
Phrase Association Interview, was modified slightly for inclusion in 
the test battery. It was the first time this technique had been used in 
an experiment of this kind. It proved an effective instrument for 
assessing affect, direction of affect, and role. It could be given 
quickly, simply, and consistently un::overed significant material. The 
biographical data proved helpful in assessing projective findings. 
II~ CONCLUSIONS 
In terms of a nomothetic approach, the general hypothesis of this 
study, namely, that a psychological fact in the personality :structure 
of the asthmatic is a deep, unsatisfied, dependency need, tends to be 
supported. This applies to the bronchial asthmatic viewed somewhat 
abstractly as a member of a class. The overlap between the groups 
emphasizes the opposite fact--we cannot arbitrarily classify each and 
every individual case as possessing the personality attributes we have 
ascribed to the asthmatic, which attributes we derived from the general 
hypothesis. What we do have is a tentative starting point for the 
a ·ssessment of the personality of any individual asthmatic, which be-
comes particularly important if psychotherapy is to be attempted. 
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This study supports Alexander and French1s psychoanalytic formula':' 
tion that unsatisfied dependency needs are central to the personality of 
the asthmatic, thus tending partially and indirectly to corroborate a 
portion of that theory. Furthermore, the theory has stood up despite 
the exclusion of patients with obiious emotional difficulties--unselected 
allergic cases of asthma appear to have personalities similar to those 
suffering from obvious affective disorders. The picture of the asth-
matic as essentially a dependent, security-seeking personality emphasizes 
a cardinal factor--immaturity. H e is immature in his overemphasis on 
security, in his inability to accept fully the mature, male sexual role, 
and his withholding or denial of af~ect at the acting-out level, coupled 
with his self-picture as an impulsive, explosive person. His chief 
conflict centers around expression of affect related in any way to his 
dependent status; this is assumed to be feared because of potential dan-
ger or threat of separation from loved figures, mainly the mother. The 
need for security is too great to suppress dependent strivings, but 
nevertheless much ambivalence may be noted. This immaturity is not 
too apparent on the surface; rather it is shown by the intra-psychic 
feelings and emotions which transform minor events into acute affective 
crises, and tend to give his existence a cyclothymic flavor. 
The significance of such a life pattern for the etiology of asthma 
cannot be demonstrated by the present approach. Certain conjectures 
advancing the idea of symptoms as symbolic of the dependence conflict 
·have been tentatively stated. It is impossible, from this study, to 
assert causal connection--there is no way of knowing whether the 
emotional constellation or the somatic dysfunction came first. All that 
can be stated with certainty is that certain basic psychological reaction 
patterns exist concomitantly with the syndrome known as bronchial 
asthma. When these patterns originated is unknown, but much psycho-
logical evidence points to the evolution of primary attitudinal and 
affective behavior patterns in early childhood experience which tend to 
persist into adult life. The immature, dependent status characteristic 
of the young child remains an important factor in the adult asthmatic, 
and lends weight to this idea. It would seem that these needs were 
carried into adult life since they were incapable of resolution in the 
early stages of the mother-child relationship. Why many of the patients 
did not contract asthma until adulthood remains unanswered. Since 
most of those studied were service-connected veteran cases, a possible 
suggestion might be that, in these cases, a drastic threat to their de-
pendent status came when they were separated from their families by 
the war. 
The important question of constitutional differences in emotional 
balance and predisposition to allergy as etiologically significant, has 
not been touched in the present experiment. Such research, which re-
mains largely an uncharted wilderness, is essential to establish the 
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relationship between inter-personal, intra-psychic, and somatic factors. 
Ideally this would include, in addition to other psychosomatic diseases, 
samples of various neuroses and psychoses. Constitutional, as well as 
psychological and pathological similarities and dissimilarities between 
the groups could be explored by a medical...:psychological approach. In 
this way one might hope to approach· the problem of specificity of 
disease to personality structure, or, conversely, determine whether 
a non-specific 11psychosomatic personality11 may be cleanly separated 
from neurotic and psychotic constellations. A core of common psycho-
metric items :r:night be developed in addition to items said to be specific 
to a certain syndrome. The groups could then be compared for both 
commonality and specificity of personality structure. A more . limited 
psychological study might compare the allergic group of diseases--
asthma, hives, neurodermatitis, eczema--in the same general way. 
However, the next step to be taken after the present experiment 
would seem to be a comparison of out-patient asthmatics such as used 
here with a group of non-asthmatic out-patients, also free from other 
psychosomatic illness. While it is recognized that all illness may have 
psychological components, such a step as proposed would control the 
important factor of out-patient treatment, and make it possible to 
ascertain whether the picture of dependency arrived at in the present 
study is essentially different from the type of dependency to be expected 
from the non-psychosomatic patient. 
APPENDIX A 
SCORING DIRECTIONS FOR RORSCHACH TEST 
I. DEPENDENCY 
1. Oral activity: eating, people serving food, animals eating or 
drinking, intake of any kind, drooling, kissing or other oral 
erotic activity; something coming out of the mouth, mentioning 
or emphasizing lips oral aggre ssion: biting, spitting, yelling, 
arguing, devouring, fighting over foo d (including potential). 
Large animals associated with oral aggression: crocodile, 
alligator, lion, tiger, octopus, dragon, panther, whale, wolf, 
hyena, gorilla, sea se_rpent, ferocious animal, snakers head. 
Small animals associated with oral aggression: spider, stinging 
insects, claws, teeth, fangs, X-ray of teeth. 
2. Food responses, smoking. Responses symbolic of brea·sts 
(mountains, hills--not as part of map), or breasts directly 
given; eating implements (tray, pitcher, teapot, bowl, kettle), 
digestive organs, potential food: chicken, lobster, duck. 
3. Fetal, embryonic or early infant responses and animals in infan-
tile state (cocoon, baby elephants). 
4. Clinging, hanging (NOT pelts or inanimate objects) or leaning 
responses. 
5. Pleasurable 
Nctpleasurable) childish content: doggies, pixies, gremlins, fairies, 
baby rabbits, lambs, teddy bears, childls clothing, kids playing, 
adults in childish activity. 
6. Responses of wish-fulfillment or longing quality: beseeching fi-
gures, figures reaching out, the enchant:ed hills, the future 
through a mist, wishbone. 
7. Security responses: caves, hearths, nests, houses, castles, 
containers, closed space of any kind, animals with eyes closed, 
also regressive responses: water, the sea, sea-fish, coral 
under water, sea animal (NOT shellfish). 
8. Religious responses. 
9. Authority responses: crowns, thrones, scepters, etc. 
II. CONFUSION OF SEX ROLE 
Ambivalence and conflict: · 
1. Oral response of the Hd or Ad type (eating, biting, sucking, 
spitting) 
2. Anal response of the Hd or Ad type (buttocks, anus, backside, 
etc.) Also score as anal comment within a larger response, 
such as " Here 1s the body, here's the rectum" but rump, back of 
an animal, etc. are not scored in this way. 
3. H or A described as hack to back. 
4. Male or female genitalia anywhere. 
5. Card 1 - W as mask, human face of animal of human- like face. 
6. Card 3 - W or D as animal, animal l L ·e, dehumanized (i.e. 
cartoon) 
7. Card 4 - W or cut W, H or A monstrous, distorted, threatening: 
"gorilla, " "huge · ape. 11 
8. Card 5 - W or cut W, Center D as H or humanized animal. 
9. Card 7 - W or cut W or top D as derogatory female percept. 
10. Card 8 - Side D seen as several incongruous animals, or one 
animal of several incongruous parts. 
11. Card 9 - Upper lateral D seen as humans dehumanized, i.e. 
witchlike. 
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12. Card 10 - Top center D seen as animals attacking or fighting over 
central object. 
13. Ambivalence over sex of humans: double identification, bisexual 
percepts, evasiveness, uncertainty--double identification, elements 
of both sexes named, sex not named: "man or animal." 
14. Ambivalence over nature of animal percepts, i.e. whether animals 
are masculine or feminine, or passive or aggressive, i. e. "bull 
or mouse. 11 
15. Feminine Identification: feminine clothing, household objects, 
feminine behavior. 
III. HOSTILITY 
H : 2, h : 1, ah : 1 
H - hostility expressed ·openly and explicity. 
h - hostility implied or expressed to a much smaller degree. 
ah - hostility fused with anxiety. 
1. Emotions and attitudes: 
H - hatred, dislike, criticism, derogation - (ugly figure, stupid 
animal, angry faGe, angry animals, quarrelsome person, 
(antagonistic)(dogs making faces at each other). 
h - Politeness, non-complimentary remarks (gossiping woman, 
silly face, two butlers paying compliments to one another, 
a so -called head or animal. 
2. E xpressive or motor behavior = 
H -tw o anima:Is fighting, they squashed the butterfly, wolf de-
vouring its prey, killed animal, they 1re pulling something 
I 
apart. 
3. Symbolic responses: 
h - primitive w ar mask, prehistoric animal, w eird creature 
with stingers, violence. 
4. Objects of aggression: 
H - arrow , gun, pistol 
h -pliers, knife, teeth a .rrowhead, scissors. 
5. Hostility fused with anxiety: 
ah -headless person, injured bear, child with cut-off arms or 
fingers, torn butterfly, there 1s an animal going to attack 
and I feel scared, policeman, blood associated with a per-
cept (i.e. blood where paws touch), explosion, volcano, 
bat operated on. 
137 
138 
IV. UNSCORAB LE OR NEUTRAL RESPONSES 
1. Animals: frogs, mice, bugs, crabs, bears. 
2. Anatomy: spinal co~d, X-rays, bones, lungs, etc. 
3. Miscellaneous: Coat of arms, rocks, skl.n of animal. 
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SCORING DIRECTIONS FOR TAT 
L DEPENDENCY 
The major scoring category for dependency is largely taken from 
Murray 1s Need Succorance: to seek aid or sympathy: 
1. To ask for assistance, pray; to depend on someone else for en-
couragement, support, protection, care; to enjoy receiving 
sympathy, nourishment or helpful gifts. 
2. To feel lonely in solitude, homesick when separated from devoted 
objects, helpless in a crisis, wish-fulfillment themes. 
3. Intra-nurturance: self-pity, getting some enjoyment out of his 
own grief. 
4. To seek consolation in liquor and drugs. 
5. To confess, apologize, promise to do better, atone, reform. 
6. Longing for help, escape solutions, references to weakness, 
failure, inferiority, fatalism. 
Minus: Simple domination without additional material, i.e. she re-
strained him - minus. 
A further category refers to material relating to fear of loss of loved 
figures: 
1. Fears of desertion by mother, father, wife or girl friend, stories 
of confession or guilt not involving mother, wife or girl friend, 
·stories of confession or guilt involving opposition to mother, wife, 
girl friend, estrangement from the boss. 
2. Remaining or coming home to take care of parents; reference to 
home as superior; fear of being sent away. 
3. Grave consequences of loss of loved figures; something serious 
happens to or is felt by subject. 
Minus: "Feels bad" - not really a grave consequence. 
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II. CONFUSION OF SEX ROLE 
I. Ambivalent feelings about heterosexuality. 
2. Misidentification of figures: male seen as female, or uncertainty 
on cards 3B M , 10, 14, 20. 
3. Avoidance reactions to heterosexuality: 
a) R etreat from female seductress; amorous episode not con-
consummated; impotency or near-impotency. 
b) Sexual relations seen as low, dirty, disgusting, embarassing; 
sex necessary for propagation only, abstinence the ideal state; 
emphasis on how unfair relations are to women; search for 
the ideal woman; man is not worthy of w oman. 
c) Consummation or contemplation of illicit or non-illicit relation-
ships w ith remorse or guilt. 
d) No mention of male - female relationship although explicit in 
stimulu s, or denial of it. Direct involvement of any sort--
plus, i.e. "killed her. 11 Minus: "she 1s sick and he••s there." 
IIL H OSTILIT Y 
Weighted scores will be assigned in the following way: 
I. Mention of death -weighted score of 4 (excluding death by sickness). 
2. Physical hostility - weighted score of 3 (including potential death 
and attempted suicide). 
3. Verbal hostility - weighted score of 2 (Arguments, mention of 
.hostile acts: "did a bad deed and came home." 
4. Indirect hostility - weighted score of 1. 
Includes: derogatory remarks; hostile w it; passive resistance; 
natural forces--volcano, car crash, blasting. 
5. Direct denial of hostility: it couldn 1t be; explicit denial of dragon as 
hostile on card 11, gun on 3B M - weighted score of 2. 
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SCOR ING DIRECTIONS FOR P HRASE ASSOCIATION TEST 
All items refer to rules for scoring plus, unless otherwise specified. 
I. DEPENDENCY 
Certain items (3, 6, 12, 15, 18) should be scored plus if reference is 
made to the following general statements: 
1. Fears of desertion by mot4er, father, wife or girl friend, stories 
of confession or guilt not involving mother, wife or girl friend, 
stories of confession or guilt involving opposition to mother, w ife, 
girl friend, estrangement from the boss. Include feeling of blame. 
2. R emaining or coming home to take care of parents; reference to 
home as superior; fear of being sent away. 
3. Grave consequences of loss of loved figures; something serious 
happens to or is felt by subject. 
4. Emphasis on receiving love, companionship or attention, and on 
family relations, feeling alone. 
Further scoring instructions for specific items on dependency follow . 
Item 
3. When he left home. See above 1 - 4. 
6 . Since his parents were ill. •• Great l o ad on subject. See 2 - 4 
above. Include idea of being burdened. Minus: worked pard, and 
"helped them, " without additional elaboration. 
9. When he did something bad. 
fession, sorry. 
Guilt feelings, stories of con-
12. When he disobeyed his Mother. • • See 1 - 4 above. Plus: guilt -
i.e. got into trouble, sorry. Minus: punished. 
· 15. When his Mother left him. • • See l - 4 above. "Cried, 11 "sad. 11 
' 18. Losing one 1s family ••• 
cidedly intense~ Minus: 
See l-4above, generalfeelingde-
"had to work hard; worried, 11 • 
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21. He felt guilty when. .. • Any action against loved figures, including 
children, direct or indirect, i.e. sex temptation, loved ones leave, 
confusion about guilt. 
24. After a fight with one 1 s wife. Feelings of guilt (amends), con-
fession, confusion, inadequacy (i.e. drinking). 
27. Telling your troubles. • • Response with positive feeling tone. 
30. When I feel ill ••• Need for love, companionship, support, feelings 
of alone-ness. Minus: "I go to the doctor. 11 
33. When others turn against me. • • Recourse to family figures or 
friends, feelings of weakness. with need for support. 
36. If he's punished. • • Guilt feelings: 11 Had it coming, doesntt ob-
ject, feels they were right, 11 takes it. 
II. CONFUSION OF SEX ROLE 
Item 
1. When they laughed at me. Hurt~ don't care, passive, embarassed, 
refers to weakness or inferiority, pretends they are laughing 
with him or misses the point. 
4. Most women. • • Oppositional or derogatory response, or seen 
as merely necessary. 
7. When his Mother called. Obedient or passive response. 
10. The oppos ite sex. • • Dominance, envy, supporting role of women, 
oppositional or derogatory. 
13. If I were a woman. • • Positive in any way; extremely strong re-
jection, or complete block, meaning no clear statement given. 
16. When he needed help. . • Help from family or friends; feeling of 
being alone, deserted, weak or helpless. Projection of help, if 
emphasized. Minus: 11I helped him11 , Same with elaboration 
soared plus. 
143 
· 19. Sexual satisfaction. • . Retreat from female seductress; 
amorous episode not consummated; impotency or near -impotency; 
sexual relations seen as low, dirty, disgusting, embarassing; 
sex necessary for propagation only, abstinence the ideal state; 
emphasis on how unfair relations are to women, search for the 
real ideal woman; man is not worthy of woman. Avoidance reac-
tions to heterosexual relationships.; moralistic, or passive re-
lations. General: Must have good positive feeling to be scored 
minus. 
22. When told. to keep in my place. 
reaction. 
Passive, non-aggressive 
25. He was dominated by. Mother, wife or other females. 
28. As a man, I. • • Weakness, failure, inadequacy, inferiority; 
withdrawal; pawn of fate; longing for external help; complete 
·block, meaning no clear statement given. 
31. I think girls. . . Oppositional or derogatory response; seen as 
merely necessary. 
34. I am like ••• Mother, wife, or other females; also feelings of 
inadequacy, estrangement (i.e. "don1t know what Pm like"), 
complete block. 
III. HOSTILITY 
Item 
2. When I don1t get my way. Non-aggressive reaction, sulking, 
pouting, making the best of it. 
5. When I wasn1t invited. • • Sulking, pouting, blue, passive re-
sponse--didn1t care, wondered why. Minus: didnrt go • . Plus: 
leaving the field in any way. 
8. When others try to boss me around. 
anger or angry action. 
Responses not involving 
11. When I am criticized •• 
think itls OK , hurt. 
Positive responses, i.e. dontt mind, 
14. What makes me mad. Inability or trouble in expressing 
aggression, feeling confused or guilty. 
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, 17. ·when the girl slapped him. 
avoidant, moralistic. 
General non-aggressive, pas~ive, 
20. If people talk behind my ba:ck. General non-aggressive re-
sponse; don 1t mind, feeling of hurt, wonder why. 
23. B eing kept waiting. • • Non-aggressive reaction. Score 
irritated, annoyed, bothered minus. 
26. When told his idea was stupid. • • Non-aggressive response; 
accepts others 1 opinions, hurt. 
29. When she refused him. • . Passive avoidant reaction, lack of 
self-assertion, i.e. ''felt hurt, left, sulked couldn 1t understand, 11 
leaves the field. 
32. When they wouldn1t accept his apology. • • Doesn 1t get mad, 
general non-aggressive, avoidant, hurt. 
35. When they overcharged him. • • Non-aggressive response: "must 
have been a mistake, 11 "it was explained. 11 Minus: anything 
indicating action by subject. 
APPENDIX B 
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APPENDIX C 
• 
BRIEF SAMPLE .CASE ST.UPY 0~ ·AN ·ASTHMATIC SUBJECT 
J~ C.: aged 38, married, four children, high school education, occu-
pation street car operator and cleaner. 
The personality attributes said to be important in the asthmatic 
are concretely illustrated in the case of J. C. 
The picture we get from the Rorschach is that of a person who would 
like to establish better relations with his human environment but who 
lacks the mature affective substratum to accomplish this in a satisfying 
manner. He is thus forever on the periphery of contact with others. 
Rebuffed in his efforts, he retreats into a vivid life of inner fantasy in 
which he feels unable to control his strong instinctual drives, rather than 
utilizing such fantasy in a constructive effort to better his status. The 
hostility which this man feels, but is afraid to express openly for fear of 
losing love, is expressed in the responses "men dueling with knives" 
and • 'bears in a bloody fight, blood all around • ., 
The confused quality of J. C. •s sexual adjustment is evidenced by 
certain indications: his inability to see good .male f~gures on Card III, 
his seeing of a huge gorilla on Card IV, and seeing people back to back 
on Card VII. Of all the cards, he liked Card IV --"the gorilla ,.--least. 
One may speculate on whether this may not be due to his unconscious 
fear of ·homosexual impulses. He was only able to see one active male 
f,igure--''men duelling with knives. 1' Are these men fighting for their 
masculinity or is it simply that a major way in which J. C. pictures 
interpersonal relationships is that of reciprocal aggression? 
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The inadequacy he feels toward his body image is evidence in the 
responses 11fairy-tale character, doesn 1t seem to have any legs, doesn't 
seem to have any body 11 and ''rotting st~mp. 11 
J. C. fears his strong fantasy life- -disturbing ideas and affects 
tend to make him feel insecure and defenseless. He resorts to a some-
what paranoid type of defense when he talks about liking the definite 
cards best because with the others you use your imagination too much. 
So he tries to concentrate on the obvious and be as guarded as pos.sible. 
However, his sexual and aggressive impulses break through drama-
tically as we have seen. 
This need for structure- - 11Do you ever get two cards alike? 11 and 
fear of fantasy also reflects a dependent attitude- -if I know it I can be 
safe and secure. The over-use of animal percepts suggests an imma-
turity which would seem to be closely allied with dependence. 
The TAT and Phrase Association material reveals complementary 
material which tends to corroborate the picture seen on the Rorschach. 
Turning first to the TAT, the dominant themes are those of dependence 
on and domination by women, wish-fulfillment fantasies, and a view of 
sex and marital relationships in general as unhappy and guilt-ridden. 
Dependence on the moth er, fear of losing her love, and the drastic 
effects of such loss are beautifully illustrated in card 6BM: 
11 Like a mother and son- -he might have run away and done some-
thing against her advice. She felt bitter against him. When he 
realiz'ed he hurt his mother he came back, begging her forgiveness, 
but she was too deeply hurt and wouldn't listen to him. H e just 
gave up. 11 
Again, how this dependence is transferred to the wife who now be-
comes a substitute for the mother rather than a sexual partner is seen 
in Card 20: 
"A guy on the bum--wondering where he's gonna sleep tonight. 
It looks like it's raining or snowing, so he goes to a mission 
and gets a flop. (Bum?) Might have been married- -had a nagging 
wife--she divorcedhim, he lost all conception of right and 
wrong. 11 
Wish-fulfillment themes are prominent in the protocol, appearing in 
four of the 12 stories. Two of these stories stress idyllic, peaceful 
surroundings in which the hero is unrealistically happy, content and se-
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cure. J. C. gives the key to these wishes in the first story when he says 
of the hero " H e wonders .whether it will be worth it- -he dreams like I 
do. 11 The harsh world of :real accomplishment must be shunned, the 
effort isn 1t worth i t, it's easier to dream. Another story concerns the over-
riding need for security felt by the subject--"he 1s looking back to see 
}1st where he made the w rong move--married for love instead of money • . • 
could have married the boss's daughter and become president of the 
firm instead of a bookkeeper. He 1 s w ondering. 11 Here money is equated 
with security in two w ays: directly by means of prestige and influence, 
indirectly and inferentially by the equationwife : money = security. 
Again, the dependence on the wife for nurturance is seen. 
Card 13MF illustrates J. C. 1s moralistic, guilt - ridden attitude 
toward sex and the unfortunate consequences of carnal indt~.lgence; 
"Tw o school kids went beyond moral decency. B ooze knocked 
the girl unconscious and the kid started to sober up, seemed 
to be ashamed of h i m self. Th ey realized what they did, and 
got married and lived unhappily ever after. 11 
Sexual relations get you into trouble, and as throughout the record , 
marriage is an unhappy circumstance. 
The Phrase Association record reveals material complementary to 
the TAT i n the areas of dependence and confusion of sex role. Of chief 
importance, however, is the repression of hostility at this level men-
tal function, contrasted to the expression of hostile fantasies on the 
other techniques. The following phrases will serve to illustrate this: 
"When I don't get my way ••• I feel kinda peeved. 11 
"When others_ try to boss me around ••• I just retire gracefully. 11 
" When told his idea was stupid ••• he retired meekly and grace-
fully, II f 
Dependence on the female , on home and security is e v idenced by 
the follow ing phrases: 
" When he left home. i t was with a sense of regret, when you 
leave home, if you don't work, you don 1t eat. 11 
"After a fight w ith one 1s w ife - -he resorted to drink. I keep quite 
quiet and let her do the fighting. 11 (Here also is the repression of 
hostility) 
" When others turn against me ••• I sti ll have my w ife. 11 
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Confusion of sexual role .may be found in J. C.'s derogatory, yet 
envious attitude toward women, feelings of inadequacy in the male role , 
and his concept of sex as bad and sinful. Certain phrases illustrate 
these point s: 
'_'Most women ... are pains in the neck. " 
"If I were a woman •• · ~ Guess Pd always want my way--a 
womants privilege." (Here we see envy of women because they 
can have their own way- - a rather infantile attitude) 
"Sexual satisfaction ••• can make an animal out of you. 11 (Sex 
may be seen as bad because it conflicts with dependent need s) 
"As a man, I ••. wonder whether Pm a failure or success.'' 
In summary, J. C. is an asthmatic whose immature a ttitud e 
toward life is based on a deep unsatisfied need for dependence on the 
mother or mother surrogate. This is closely related to his inability 
to accept fully the male role as well as the fact that marriage should 
be founded primarily on genital sexuality rather than nurturance. 
Hostility tends to be repressed because to give vent to it w ould b e to 
r isk losing companionship or love. 
This case iDustrates the presence in the allergic asthmatic of the 
personality attributes posited by the present study. It must be em-
phasized th at this i s not a "typical" case in the sense that most of the 
asthmatics tested were closely similar to this. It has been emphasized 
in the body of the dissertation that the findings were group trends and 
that considerable overlap between asthmatics and controls existed. 
152 
153 
lfhis case is rather an "ideal" one which demonstrates the possibility 
of finding the theoretically expected personality attributes of dependency, 
confusion of sex role, and repression of hostility within one personality. 
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ABSTRACT 
I. BACKGROUND OF PROBLEM 
The question whether various psychosomatic disorders such as 
bronchial asthma are associated with certain personality character-
istics is at present not decided conclusively. To date, psychoanalytic 
formulations of the asthmatic's personality have tended to dominate 
psychological thinking on the subject. 
The psychoanalytically-oriented study of Alexander and French 
is perhaps the best known and most thorough psychological study to 
date on the asthmatic personality. They investigated 27 cases from 
periods ranging from two to 43 months, by means of dream interpre-
tation and staff discussion of analytic interviews. The common 
problem was said to be a "basic insecurity and more or less intense 
need for parental love and protection." When the nurturant relation-
ship is threatened an attack may be precipitated. 
Alexander and French's patients were specifically selected on 
the basis of emotional difficulties, and included children and adults of 
both sexes; no control group was used, nor was quantification of the 
data attempted. It therefore seemed that an experimental study of 
their primary hypothesis--insecurity and intense unsatisfied depen-
dency needs on the part of the asthmatic--permitting quantification 
of data, and using two carefully matched groups, would be a con-
tribution to the field. Limitation of experimental cases to allergic 
bronchial asthmatics without noticeable emotional difficulties was 
thought to be particularly important to the present study. 
H. STATEMENT OF PROBLEM 
· The present study took as its general hypothesis the Alexander and 
French position that a psychological fact ~ the personality structure 
of the asthmatic is ~deep, unsatisfied dependency need. This general 
statement was made testable by applying psychoanalytic theory to 
deduce logically the consequences of this need. By means of readily 
identified personality attributes derived from the general hypothesis 
the raw data was made quantifiable. 
The particular conditions of early mother-child relationship are 
thought to be such that primitive dependent needs are . not satisfied, 
much of later behavior being explicable on this basis. The mother is 
said to mold the sexual, aggressive, and dependent wishes of the child 
by her conscious and unconscious attitudes of acceptance and rejection. 
For instance, a rigid mother who withholds her love or threatens to do 
so by punishing sexual advances may evoke a passive orientation in 
the child as a means of receiving support and nurturance. 
The existence of unsatisfied dependency needs, then, may lead to 
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certain personality characteristics or attributes in the adult asthmatic. 
One of these is the exaggerated expression of dependency reactions--the 
need for security is great and becomes a search for nurturana:.e and a 
fear of loss of love. A second attribute which is closely allied to de-
pendency reactions is said to be psychosexual immaturity--confusion in 
sex role. Early, partial, passive identification with the mother, and 
repression of sexuality were means of retaining her love and have per-
sisted to some degree in the adult personality. Finally, we may speak 
of the attribute of repressed hostility and denial of aggressive feelings 
and actions. Hostile feelings must be bottled up, for to give vent to 
them would be to lose the love of the mother or mother surrogate, or 
be forced into an independence for which the asthmatic is ill prepared. 
Three hypotheses may then be set forth in terms of the three per-
sonality attributes we have discussed: 
1. A significantly greater number of reactions indicative of 
dependency will ~elicited from the asthmatic group as compared to 
the control group. 
2. A significantly greater number of reactions indicative of ~­
fusion..2.!_ ~role will b~ elicited from the asthmatic group~ compared 
to the control group. 
3. A significantly greater number of reactions indicative of 
repression of hostility and denial of aggression will be elicited~ the 
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asthmatic group~ compared to the control group. 
III. METHODOLOGY 
A. Subjects 
The asthmatic group of 25 patients was carefully chosen to 
include only adult, white, male patients being treated on an allergic 
basis only at an outpatient allergy clinic, who had no other major me-
dical or emotional problems, and who were making a satisfactory ad-
justment in the community. 
The control group of 25 subjects consisted of adult, white, :rm.le 
employes from a nearby light industry, who were free from asthma or 
other major medical or emotional difficulties, and who also were 
making a good adjustment in the community. The normal control group 
was used because, so far as is known, this had not been done previously 
and was an essential first step to provide a baseline for comparisons of 
asthmatics with other groups of patients. The groups were similar with 
respect to age, education, marital status and job responsibilities. 
B. Techniques 
The. techniques used were three in number: the Rorschach test, 
the Thematic Apperception IT'est (hereafter referred to as the TAT) and 
the Phrase Assodation Test. A short, written, multiple choice 
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biographical data sheet was also used, to obtain more rounded pictures 
of the subjects; this material was supplementary, no hypotheses being 
set up for it. 
l. Rorschach Test 
Rorschach test data was confined to an analysis of the 
content of Rorschach responses. Categories were set up in terms of 
each of the three hypotheses stated above, primarily on the basis of 
reliable work by previous investigators. 
2. Thematic Apperception Test 
Content categories were also set up for the TAT, partially 
on the basis of studies previous to the present one, and partially on the 
basis of the present writer 1s a priori ideas. 
3. Phrase Association Test 
The present writer evolved 36 phrases, 12 for each hy-
pothesis, with detailed scoring instructions for each phrase. 
C. Statistical Treatment 
The basic statistic used was Chi Square, since all distributions 
found were skewed. Fourfold Chi Square tables were derived by fix-
ing as cutoff point the midpoint of the distribution for the entire 50 
subjects on any particular variable. The distribution midpoint for the 
entire 50 subjects was derived for each variable as measured by each 
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technique (i.e. Dependency--Rorschach) and Chi Square calculated 
comparing the numbers of asthmatics and controls above and below 
this point. Since there were three hypotheses and three techniques, 
nine comparisons of this type were made. A specific statistical hy-
pothesis for each comparison was set up as follows: the classification 
above or below the midpoint of the distribution is independent of the 
classification asthmatic-non-asthmatic. This hypothesis is tested 
against the alternative that these classifications are not independent, 
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the direction of the relation being such that significantly more asth-
matics fall in the above the midpoint category and more non-asthmatics 
in the below the midpoint category. Chi Square was used to compare the 
groups in each category. 
In addition, overall comparisons were made, throughout the 
battery, of dependency, confusion of sex role, and repression of hos-
tility. For instance, taking dependency, the number of asthmatics 
versus controls above the midpoint of the distribution in zero or one 
of the techniques was compared as against the number in each group 
above the midpoint in two or three of the techniques. The comparisons 
were by means of Chi Square. 
IV. RESULTS AND CONCLUSIONS 
Hypothesis One: A significantly greater number of reactions in-
dicative of dependency will be elicited from the asthmatic group as 
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compared to the control group. 
Hypothesis One tends to be supported. The asthmatics in the 
overall comparison, throughout the battery, gave significantly more 
dependency reactions (Chi Square : 8. 10, p <.. 01). 
Hypothesis Two~ A significantly greater number of reactions in-
dicative of confusion cf sex role will be elicited from the asthmatic 
group as compared to the control group. 
Hypothesis T wo tends to be supported. The asthmatics in the 
overall comparison, throughout the battery, gave significantly more 
reactions indicative of confusion of sexual role (Chi Square = 16. 0, 
p ~. 01). 
Hypothesis Three: A significantly greater number of reactions in-
dicative of repression of hostility and denial of aggression will be 
elicited from the asthmatic group as compared to the control group. 
Hypothesis Three tends to be supported. There was a significant 
. 
difference in reactions indicative of repressed hostility throughout the 
battery (Chi Square • 3. 92,. p =<.. 05). 
The general hypothesis taken from Alexander and French tends to 
be supported. Crucial to this was the necessity for finding a signifi-
cantly larger number of dependency reactions in the asthmatic. The 
posited confusion in sex role was also found. Finally, group differences 
,were found to exist with respect to repressed hostility. In addition, 
the far more immature manner in which the asthmatics reacted to 
hostility-evoking situations suggested further possible personality 
differences in this latter area. 
In considering the results one must bear in mind the limitations 
set up by the compositions of the groups compared. Also it cannot 
be emphasized too strongly the results are in terms of group trends, 
there being individual overlap in each direction. 
The important question of constitutional differences in emotional 
balance and predisposition to allergy as etiologically significant has 
not been touched on in the present experiment. Such research is 
essential in the attempt to establish the relationship between inter-
personal, intra-psychic, and somatic factors. 
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